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The  purpose  of  this  study  was  to  determine  through  formative 
evaluation  the  extent  to  which  a sequence  of  courses  was  implemented 
in  a competency-based  program  in  nursing.  This  study  is  an  evalua- 
tion study,  not  an  experimental  design  study.  The  primary  focus  was 
evaluation  of  program  components  using  specified  standards  and  the 
identification  of  discrepancies  utilizing  the  first  three  stages 
of  the  Provus  Discrepancy  model. 

A review  of  the  relevant  literature  revealed  limited  studies  on 
program  evaluation  in  nursing,  specifically  formative  evaluation. 
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A commonality  identified  was  the  need  to  conduct  program  evaluations 
and  to  share  the  procedures  and  methods  through  the  published 
literature. 

Curriculum  materials  (modules) , learners  (N  = 35) , and  faculty 
were  the  data  sources  for  the  investigation  of  the  research  questions: 
1)  Are  the  terminal  competencies  of  the  undergraduate  curriculum  in 
nursing  reflected  in  the  course  and  module  objectives  in  the  nursing 
core,  process,  and  intervention  courses?  2)  Are  the  modules  in  the 
secondary  care  sequence  consistent  with  the  policy  defined  by  the 
Undergraduate  Curriculum  Committee  with  regard  to  required  components 
— purpose  and  objectives,  vocabulary,  pretest  (formative  evaluation), 
learning  strategies,  post-test  (summative  evaluation)  and  enrichment 
activities?  3)  Do  the  modules  include  the  required  components  and  the 
content  essential  to  learner  achievement  of  minimum  competence  in 
caring  for  patients  in  secondary  care  settings?  Program  components 
were  compared  to  the  standard(s)  and  discrepancies  were  identified. 

A retrospective  self-report  for  learner  input  was  developed  specific 
to  the  secondary  care  sequence. 

The  use  of  the  Provus  Discrepancy  model  provided  data  on  the  im- 
plementation of  one  sequence  in  the  competency-based  program.  Based 
on  the  discrepancy  findings,  recommendations  were  made  to  decision- 
maker^  to  continue,  modify,  or  terminate  program  components. 
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Revision  of  the  program  components  was  ongoing  during  this  study, 
indicating  that  formative  evaluation  is  a cyclic  process. 

Three  additional  recommendations  were  made  for  nursing  education. 
Initially,  faculty  teaching  in  nursing  education  programs  must  be- 
come familiar  with  the  models  used  for  educational  evaluation.  Faculty 
should  use  evaluative  models  to  provide  systematic  evaluation  of  all 
nursing  curricula.  Finally,  faculty  must  disseminate  results  of 
nursing  curricula  evaluation  studies  through  the  nursing  and  evalua- 
tion literature. 


xn 


CHAPTER  I 
INTRODUCTION 


Recent  trends  in  public  education  have  shown  a renewal  of  in- 
terest in  competency-based  education  at  all  levels,  including  higher 
education  (Cranton  § Legge,  1978;  Dodl,  1973;  Gardner,  1977;  Haase, 
Smith,  § Reitt,  1974;  Peterson  § Stakenas,  1981).  The  goal  of 
competency-based  education  is  to  maximize  learning  by  assisting  the 
learner  to  achieve  the  defined  competencies  of  a specific  educa- 
tional program.  These  competencies  reflect  the  cognitive,  affective, 
and  psychomotor  aspects  of  student  performance  measured  against 
standards  or  criteria.  Mastery  is  accomplished  with  the  assistance 
of  faculty  who  assess  and  facilitate  the  extent  of  the  learner's 
acquisition  of  specified  competencies;  ideally  faculty  and  learner 
share  a collaborative  relationship.  Competency-based  education  is 
the  focus  of  some  programs  both  in  teacher  education  and  in  the 
health  professions,  particularly  in  nursing. 

Hall  and  Jones  (1976)  cite  characteristics  of  competency-based 
education  as  acquisition  of  specific  competencies  by  the  learnei. 
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establishment  of  criteria  of  success,  development  of  learning  activi- 
ties to  assist  the  student  in  achieving  a minimum  level  of  com- 
petency and  objective  assessment  of  achievement  by  the  learner. 
Teaching- learning  activities  which  may  be  utilized  to  facilitate 
learning  are  self-pacing  modularized  experiences,  use  of  a learning 
resource  center,  faculty  teams,  field  experiences,  personalized 
strategies,  and  communication  facilities. 

The  upper  division  major  of  the  baccalaureate  program  in 
nursing  at  the  University  of  South  Florida  was  designed  as  a 
competency-based,  modularized  program  providing  learners  with  a 
variety  of  opportunities  and  strategies  for  self-paced  learning.  The 
major  goal  of  the  program  was  to  provide  learners  with  the  oppor- 
tunities to  develop  competencies  essential  for  beginning  professional 
nursing  practice  in  primary,  secondary,  and  tertiary  care  settings. 
Since  the  program's  implementation  in  1980,  there  has  been  limited 
opportunity  for  an  intensive  evaluation  of  its  overall  effectiveness 
or  of  the  effectiveness  of  any  of  these  three  major  foci. 

The  secondary  care  sequence  was  selected  as  the  focus  for  this 
study  because  approximately  81.3%  of  all  registered  nurses  are  em- 
ployed in  secondary  care  settings  following  completion  of  their 
educational  programs  (Rowland,  1978) . Secondary  care  has  been 
described  as  the  care  of  the  acutely  or  chronically  ill  patient  in 


an  acute  or  long-term  institution. 


Statement  of  the  Problem 


The  purpose  of  this  study  was  to  determine,  through  formative 
evaluation,  the  extent  to  which  the  secondary  care  sequence  of  the 
modularized  competency-based  program  was  implemented  as  planned. 

Research  Questions 

This  study  was  based  on  the  following  questions: 

1.  Are  the  terminal  competencies  of  the  undergraduate  cur- 
riculum in  nursing  reflected  in  the  course  and  module 
objectives  in 

a.  the  nursing  core  courses  which  are  intended  to  provide 
learners  with  knowledge,  skills,  and  values  essential 
to  development  of  professional  roles  and  responsibiliti 
in  secondary  care; 

b.  the  nursing  process  courses  which  focus  on  essential 
knowledge,  skills,  and  values  specific  to  provision  of 
secondary  level  nursing  care  across  the  life  span; 

c.  the  nursing  intervention  courses  which  focus  on  the  ap- 
plication of  nursing  and  related  science  theories 
through  the  provision  of  supervised  practice  of 
secondary  nursing  care  across  the  life  span? 

2.  Are  the  modules  in  the  secondary  care  sequence  consistent 
with  the  policy  defined  by  the  Undergraduate  Curriculum 
Committee  with  regard  to  required  components — purpose  and 
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objectives,  vocabulary  pretest  (formative  evaluation), 
learning  strategies,  post-test  (summative  evaluation), 
and  enrichment  activities? 

3.  Do  the  modules  include  the  required  components  and  the 
content  essential  to  learner  achievement  of  minimum  com- 
petence in  caring  for  patients  in  secondary  care  settings? 

Historical  Background 

In  1978,  the  College  of  Nursing  of  the  University  of  South 
Florida  received  a W.  K.  Kellogg  Foundation  grant  to  "expedite  and 
improve  the  quality  of  an  already  operating  outreach  baccalaureate 
program  for  registered  nurses  ..."  (Note  1). 

The  initial  task  was  to  develop  terminal  competencies  (Appendix 
A)  which  reflected  the  knowledge,  skills,  and  values  to  be  achieved 
by  graduates  of  the  University  of  South  Florida  College  of  Nursing. 
The  project  staff,  with  faculty  approval,  constructed  a ten-step  cur- 
riculum development  model  which  served  as  the  framework  for  faculty 
development  of  the  components  of  the  competency-based  curriculum. 

The  model  used  has  the  following  attributes: 

1.  Modular-based  self-paced  curriculum  approved 

2.  Development  of  concepts 

3.  Collection  of  data  from  major  "input"  sources,  including 
the  "learner",  "society"  and  "experts"  (faculty. 
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professional  organizations,  etc.)  who  provided  "subject 
matter"  recommendations 

4.  Content  validation,  i.e.,  assessment  of  the  proposed  cur- 
riculum and  "input"  sources  by  faculty 

5.  Revision  based  on  content  validation 

6.  Construct-based  validation  utilizing  experts  (faculty  and 
health  care  representatives) 

7.  Revision  based  on  construct-based  validation 

8.  Final  analysis  of  curriculum  following  content  validation 
and  construct-based  validation 

9 . Approval  of  final  curriculum  by  faculty 

10.  Implementation  of  modular-based  self-paced  curriculum 
(Note  2). 

The  curriculum  plan  was  an  upper  division  academic  program  (Ap- 
pendix B) . Philosophically,  the  program  was  viewed  as  a cooperative 
enterprise  between  the  teacher  and  the  learner.  Learning  experiences, 
based  on  individual  needs,  were  provided  to  assist  the  learner  in  at- 
taining excellence  in  achieving  professional  and  personal  goals. 

Man,  health,  environment,  and  nursing  were  the  four  major  con- 
cepts that  served  as  the  conceptual  framework  (Appendix  C)  for  the  cur- 
riculum. These  concepts  were  consistent  with  the  philosophy  of  the 
nursing  program  (Appendix  D) . These  major  concepts  served  as  the 
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foundation  for  the  development  of  the  courses  in  the  nursing  major: 
Nursing  Core  I-V;  Client  Assessment  I,  II;  Nursing  Process  I-VII; 
Nursing  Intervention  I-VII. 

The  Nursing  Core  courses  focused  on  the  progressive  development 
of  professional  nursing  roles  and  responsibilities  and  its  relation- 
ship to  the  role  of  other  health  care  and  related  professionals. 
Included  were  theories  relevant  to  professional  nursing  practice, 
historical  development  of  nursing,  trends  in  nursing  and  health  care, 
use  of  the  scientific  method,  and  ethical- legal  aspects  of  health 
care.  Opportunities  were  provided  for  formative  and  summative 
evaluation. 

Client  Assessment  was  a two-course  sequence  that  provided  the 
learner  with  the  knowledge  and  skills  essential  for  biopsychosocial 
assessment  of  clients  and  families  in  primary,  secondary,  and 
tertiary  care  settings.  Learners  practiced  physical  assessment 
skills  and  collected  and  interpreted  data  with  respect  to  clients' 
nursing  needs.  Opportunities  were  provided  for  formative  and  sum- 
mative evaluation. 

The  Nursing  Process  courses  provided  progressive  acquisition  of 
concepts,  knowledge  and  skills  essential  to  clinical  nursing  practice 
by  building  on  previous  general  education,  supporting  and  nursing 
courses.  These  courses  were  developed  within  the  framework  of 
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optimal  level  wellness  in  the  individual  and  family  in  all  health 
care  settings:  primary,  secondary,  and  tertiary.  Pathophysiology, 

nutrition,  psychomotor  skills,  pharmacology,  psychosocial  and  com- 
munity aspects  were  included.  Formative  and  summative  evaluation 
strategies  were  provided. 

Nursing  Intervention  courses,  linked  to  the  Nursing  Process 
courses,  provided  clinical  nursing  practice  in  primary,  secondary, 
and  tertiary  settings.  Formative  evaluation  was  provided  through 
faculty  supervision.  Summative  evaluation  was  through  performance 
testing. 

In  the  first  three  quarters  of  this  competency-based  curriculum, 
the  focus  was  on  primary  care  and  wellness.  Learners  were  introduced 
to  the  concepts  and  subconcepts  which  served  as  a foundation  for 
achievement  of  terminal  competencies. 

The  secondary  care  sequence  with  its  emphasis  on  promotion, 
maintenance,  and  restoration  of  health  began  in  the  fourth  quarter 
and  continued  into  the  next  semester.  The  final  semester  of  the 
program  was  a concentrated  clinical  nursing  practice  course  with 
the  nature  and  goals  of  the  experience  determined  collaboratively 
by  learners,  cooperating  agency  personnel  and  nurse  faculty. 
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Program  Evaluation  in  Nursing 

Program  evaluation  has  become  an  important  entity  in  all  fields 
of  education.  Since  the  1960s,  there  has  been  an  increased  demand 
for  accountability  by  the  learner,  the  public,  and  the  faculty. 

Nursing  has  voluntarily  attempted  to  improve  its  educational 
standards  since  1923  with  the  publication  of  Nursing  and  Nursing 
Education  in  the  United  States  by  Goldmark.  Additional  studies  sig- 
nificant in  the  assessment  of  education  for  professional  nursing 
include  Nursing  for  the  Future  (Brown,  1948);  Toward  Quality  in 
Nursing  Needs  and  Goals  (1963);  An  Abstract  for  Action  (Lysaught,  1970) 
and  From  Abstract  into  Action  (Lysaught,  1973) . 

In  1965,  the  American  Nurses'  Association  (A.N.A.)  wrote  its 
first  position  statement  on  the  education  for  nursing.  The  Associa- 
tion stated  that 

. . . the  education  for  all  those  who  are  licensed  to  practice 
nursing  should  take  place  in  institutions  of  higher  learning 
[and  that  the]  minimum  preparation  for  beginning  professional 
nursing  practice  at  the  present  time  should  be  baccalaureate 
degree  education  in  nursing.  (American  Nurses'  Association 
First  Position  on  Education  for  Nursing,  1965,  p.  107) 

This  position  statement  was  developed  based  on  recommendations  from 

the  Goldmark  and  Brown  studies.  Even  today  this  recommendation  has 

not  been  fully  implemented  because  of  the  lack  of  research  data 


and  program  evaluation. 
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The  authors  of  the  previously  cited  studies  recommended  improve- 
ment in  the  education  of  nurses  and  the  upgrading  of  educational 
preparation  for  faculty  members  and  nursing  service  administrators. 
Articulation  among  the  various  programs  in  nursing,  interlocking  of 
curricula  and  the  development  of  statewide  planning  committees  to 
facilitate  improvement  in  health  care  also  were  recommended. 

A recurrent  theme  which  evolved  from  these  studies  was  that  of 
continuing  support  for  placing  nursing  education  in  the  mainstream 
of  the  American  educational  pattern,  that  is,  in  institutions  of 
higher  education.  Financial  support  was  encouraged  for  students,  for 
construction  of  facilities  and  the  preparation  of  qualified  facul- 
ties. Professional  development  opportunities  for  nurses  were  encour- 
aged through  graduate  education  and  continuing  education  programs. 

The  need  for  research  in  nursing  practice  and  nursing  education  was 
identified  as  a focus  if  nursing  was  going  to  meet  the  needs  of  a 
changing  society  and  the  demand  for  delivery  of  quality  health  care. 

In  addition  to  the  cited  intensive  studies  of  nursing  educa- 
tion, there  are  two  external  sources  involved  in  the  assessment  of 
educational  programs  in  nursing.  First,  each  program  that  prepares 
beginning  practitioners  must  meet  the  state  standards  for  approval 
of  its  type  of  nursing  program.  In  Florida,  the  Board  of  Nursing 
has  been  delegated  this  responsibility  by  law  and  has  been  mandated 
to  develop  standards  and  policies  for  educational  programs  in 
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nursing  whose  graduates  are  eligible  to  take  the  licensure  examina- 
tion (Florida  State  Board  of  Nursing  Rules  and  Regulations,  1976). 

Programs  in  nursing  also  may  choose  to  seek  national  accredita- 
tion through  the  National  League  for  Nursing  (N.L.N.),  the  current 
accrediting  body  for  all  types  of  programs  in  nursing  education. 

While  participation  in  the  accrediting  process  is  voluntary,  many 
graduate  schools  and  other  specialized  programs  in  nursing  require 
graduation  from  an  N.L.N. -accredited  baccalaureate  program  as  a 
prerequisite  for  admission.  The  N.L.N.  accreditation  is  based  on  the 
concept  of  self-study  and  peer  review.  The  University  of  South 
Florida  College  of  Nursing  received  its  initial  accreditation  in  1975; 
it  will  be  reviewed  again  in  1983. 

One  component  of  the  Kellogg  Project  Grant  was  the  evaluation 
process.  The  final  report  submitted  by  the  College  in  October  1980, 
approximately  one  month  into  the  implementation  of  the  competency- 
based  program,  states:  "to  date  student  evaluations  are  generally 
positive  [and]  faculty  will  continue  efforts  toward  full  implementa- 
tion of  all  the  project  goals"  (Note  3,  p.  1). 

Formative  evaluation  of  this  competency-based  program  in 
nursing  is  important  to  the  self-study  for  the  N.L.N.  accreditation 
visit  in  1983.  In  addition,  evaluation  of  the  implementation  of 
the  secondary  care  sequence  allows  the  faculty,  as  decision-makers. 
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to  utilize  the  results  of  this  study  to  revise  components  of  the 
sequence  to  improve  the  quality  of  the  existing  program. 

Limitations 

1.  The  undergraduate  program  in  nursing  of  one  college  was 
sampled. 

2.  The  program  studied  was  a competency-based  program  in 
nursing. 

3.  This  study  concerns  the  fourth  quarter  and  fourth  semester 
of  the  nursing  program  which  comprises  the  secondary  care 
sequence.  (In  semester  conversion  this  corresponds  to  the 
third  and  fourth  semesters.) 

4.  The  study  focused  on  evaluation  of  the  secondary  care 
sequence,  one  part  of  the  total  curriculum. 

5.  The  terminal  competencies  for  the  program  did  not 
specifically  differentiate  the  competencies  needed  to  prac- 
tice in  the  primary,  secondary,  or  tertiary  levels  of  care. 

6.  The  terminal  competencies  did  not  describe  competency  in 
the  basic  skills  of  secondary  care. 

7.  The  researcher  was  a member  of  the  secondary  care  sequence 


faculty. 
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Assumptions 

1.  The  concepts  and  theoretical  formulations  in  the  nursing 
curriculum  were  taught  throughout  the  primary,  secondary, 
and  tertiary  care  sequence. 

2.  The  terminal  competencies  were  validated  through 
"literature  review,  assessment  in  regard  to  NLN  Character- 
istics of  Baccalaureate  Education  in  Nursing  (1979)  and  the 
University  of  South  Florida  College  of  Nursing  Philosophy 
and  Conceptual  Framework"  (Note  4) . 

3.  Upon  entry  into  the  secondary  care  sequence,  the  learner 
had  an  understanding  of  wellness  and  primary  care,  the 
basic  tenets  of  the  first  three  quarters  of  the  curriculum. 

4.  Upon  entry  into  the  secondary  care  sequence,  the  learners' 
knowledge  of  secondary  care  was  minimal. 

5.  At  the  end  of  the  secondary  care  sequence,  learners  had 
achieved  minimum  competency  in  the  skills  of  secondary  care. 

Definition  of  Terms 

Competency — "composite  skills,  behaviors,  or  knowledge  that  can  be 

demonstrated  by  the  learner  and  are  derived  from  explicit  con- 
ceptualizations of  the  desired  outcomes  of  learning"  (Hall  § 


Jones,  1976,  p.  11). 
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Competency-based  education— 

a form  of  education  that  derives  a curriculum  from  an  analysis 
of  a prospective  or  actual  role  in  modern  society  and  that 
attempts  to  certify  student  progress  on  the  basis  of 
demonstrated  performance  in  some  or  all  aspects  of  that  role. 
Theoretically,  such  demonstrations  of  competence  are  independ- 
ent of  time  served  in  formal  education  settings.  (Grant  et  al., 
1979,  p.  6) 

Formative  evaluation--  systematic  assessment  during  the  process  of 
learning  for  the  purpose  of  providing  feedback  to  assist  the 
learner  in  determining  progress  toward  meeting  the  stated  ob- 
jectives for  the  module,  course,  and/or  curriculum. 

Generic  nursing  student--  student  enrolled  in  a nursing  program 

whose  goal  is  to  become  a professional  nurse  and  who  is  prepared 
to  be  examined  for  licensure  as  a registered  nurse  upon  comple- 
tion of  the  program  (Note  5) . 

Module — an  organized  learning  package  that  includes  in  a self- 

contained  unit  all  essential  components  (objectives,  pretest, 
learning  activities  and  evaluation)  of  the  learning-teaching 
process  in  relation  to  a competency  or  a discrete  set  of 
competencies . 

Nursing  process — an  organized,  individualized,  problem-solving  process 
composed  of  five  cyclic  phases:  assessment,  analysis,  planning, 

implementation,  and  evaluation  (Note  5) . 
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Primary  care--  the  usual  point  of  entry  into  the  health  care  system; 
it  is  oriented  toward  the  promotion  and  maintenance  of  health, 
prevention  of  disease,  and  care  of  individuals  with  common 
health  problems,  uncomplicated  illness,  chronic  latent  illness, 
and  the  selected  aspects  of  complicated  illness  in  the  home  or 
outpatient  setting.  Care  is  given  on  a family  basis  with  pro- 
fessionals providing  guidance  in  the  use  of  health  resources 
and  referring  to  other  levels  of  the  health  care  system  (Note 
6) . Examples  of  primary  care  settings  include  health  main- 
tenance organizations,  outpatient  departments,  doctors' 
offices,  etc. 

Provus  Discrepancy  model—  a model  for  systematic  approach  to  evalua- 
tion which  involves  the  "comparison  between  program  performance 
and  standards  while  identifying  standards  to  be  used  for  future 
comparisons"  (Provus,  1971,  p.  T84) . The  model  is  composed  of 
five  steps:  1)  design  which  is  focused  on  determining  the  nature 

of  the  program,  2)  installation  which  involves  looking  at  the 
program  to  determine  if  it  is  congruent  with  developed  standards, 
3)  process  which  compares  standards  with  performance  and  the  use 
of  resulting  discrepancy  information  used  to  guide  decision- 
makers, 4)  product  which  focuses  on  whether  the  program  has 
achieved  its  terminal  objectives,  and  5)  program  comparison 
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which  considers  cost  analysis  of  completed  programs  with  other 
competing  programs. 

Registered  nurse  student—  student  already  licensed  to  practice 

nursing  prior  to  entry  into  a baccalaureate  program  in  nursing. 

Secondary  care--  care  of  the  acutely  or  chronically  ill  which  is 
provided  in  any  health  care  setting  for  individuals  with  a 
specified  range  of  illness  or  pathology.  Acute  care  and  promo- 
tion and  maintenance  of  health  are  limited  to  the  professional's 
area  of  expertise.  Individuals  enter  this  level  directly  or, 
more  commonly,  through  referral  (Note  6) . Examples  of  secondary 
(acute)  care  settings  include,  emergency  treatment  and  critical 
care  units  including  diagnostic  and  treatment  units  for  adults 
and  children  with  medical-surgical  conditions  in  acute  and  long- 
term care  institutions. 

Summative  evaluation—  general  assessment  of  the  degree  to  which  the 
learner  has  attained  the  objectives  of  the  module,  course,  and 
curriculum  (Note  5) . 

Terminal  competency—  minimum  expectations  or  performances  at  the  end 
of  a specific  course  of  study.  These  expectations  are  based  on 
"acquisition,  integration,  composite  building  and  application  of 
a set  of  related  skills  and  knowledge"  (Hall  £ Jones,  1976, 
pp.  30-31) . A variety  of  "inputs"  including  theoretical 
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constructs,  input  from  the  profession,  test  analysis,  taxo- 
nomic analysis,  and  input  from  the  learner  and  the  community 
are  utilized  in  identifying  competencies. 

Tertiary  care — individuals  enter  this  level  by  referral  from  either 
the  primary  or  the  secondary  level.  It  is  oriented  toward 
the  care  of  individuals  or  families  with  complex  or  com- 
plicated health  needs.  Care  may  be  given  in  any  health  setting 
by  professionals  who  have  highly  refined  knowledge  and  skills 
in  a clinical  specialty  area.  Promotion  and  maintenance  of 
health  are  limited  to  the  professional's  area  of  expertise 
(Note  6) . Examples  of  tertiary  care  settings  include  highly 
technical  services  in  acute  or  long-term  care  hospitals  or  in 
specialized  hospitals  or  units  (psychiatry,  chronic  disease 
and  rehabilitation  centers,  etc.). 

Summary 

This  study  focused  on  the  formative  evaluation  of  the  secondary 
care  sequence  of  a competency-based  program  in  nursing.  Research 
questions  were  identified.  A brief  historical  background 
descriptive  of  the  developmental  process  of  the  nursing  curriculum 
was  presented.  In  addition,  the  historical  evolution  of  program 
evaluation  in  nursing  was  described.  The  need  for  formative 
evaluation  was  recognized  because  of  its  value  in  developing  and/or 
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maintaining  quality  educational  programs  in  nursing.  The  study 
served  as  a continuation  of  a process  initiated  through  a 
W.  K.  Kellogg  Foundation  grant.  Limitation  and  assumptions 
were  identified  and  terms  defined. 


CHAPTER  II 

REVIEW  OF  THE  LITERATURE 


Introduction 

Program  evaluation,  an  essential  part  of  the  curriculum  planning 
process,  may  be  focused  on  the  student,  the  teacher,  the  curriculum, 
or  any  combination  of  these.  Scriven  (1967)  noted  that  evaluation 
has  only  one  basic  goal,  i.e.,  the  determination  of  the  worth  or 
value  of  something.  He  also  identified  one  of  the  roles  of  evalua- 
tion as  the  ongoing  improvement  of  the  curriculum,  or  formative 
evaluation. 

This  study  consisted  of  the  formative  evaluation  of  one  part  of 
a competency-based  baccalaureate  program  in  nursing;  it  took  place 
during  the  second  year  of  the  initial  implementation  of  this  program. 
The  secondary  care  sequence  was  the  focus  for  the  study. 

The  literature  review  for  this  study  focused  on  formative  evalua- 
tion of  programs  in  higher  education  and  in  nursing,  Both  of  these 
fields  were  searched  on  formative  evaluation  because  of  the  limited 
number  of  studies  found  in  nursing.  Attention  was  also  focused  on 
formative  evaluation  studies  in  competency-based  programs. 


18 


19 


The  index  sources  consulted  for  this  literature  review  were  the 
Comprehensive  Dissertation  Index,  Cumulative  Index  to  Nursing 
Literature,  Cumulative  Index  to  Nursing  and  Allied  Health  Literature, 
Education  Index,  ERIC,  and  Health  Planning  and  Administration  Index, 
Formative  Evaluation  of  Programs  in  Higher  Education 

Many  advances  have  been  made  in  program  evaluation  since  the  1960s. 
Prior  to  that  period,  program  evaluations  were  often  recommended  but 
the  models  of  today  were  unknown.  The  allocation  of  funding  for  large 
programs  in  the  public  interest  in  the  mid-1960s,  with  the  stipula- 
tion that  program  evaluation  be  conducted,  provided  the  impetus  for 
the  development  of  a variety  of  models  of  evaluation.  These  included 
the  judgmental  strategies  of  Cronbach,  Scriven,  and  Stake;  decision- 
management  strategies  of  Stufflebeam  and  Alkin;  and  the  decision- 
objective  strategies  of  Tyler,  Hammond,  and  Provus  (Worthen  5 Sanders, 
1973)  . 

Increasing  demand  by  the  consumer  for  accountability  has  further 
increased  the  emphasis  on  evaluation.  Accountability  has  permeated 
all  areas  of  society.  A plan  for  program  evaluation  should  be  de- 
veloped concurrently  with  each  component  of  a new  or  revised  cur- 
riculum. 

Morocco  (1979)  pointed  out  that  the  evaluation  profession  has 
only  begun  to  clarify  the  value  of  early  evaluation  in  influencing 
the  quality  of  the  program.  She  identified  the  phenomenological. 


20 


ethnographic,  or  inductive  perspectives  with  the  formative  evalua- 
tion process. 

In  1963,  Cronbach  wrote  that  "evaluation,  used  to  improve  the 
course  while  it  is  still  fluid,  contributes  more  to  improvement  of 
education  than  evaluation  used  to  appraise  a product  already  placed 
on  the  market"  (p.  675)  . 

Baker  (1974)  noted  that  formative  evaluation  demands  a "feedback 
phenomenon"  which  involves  collection  of  data  and  the  making  of  judg- 
ments to  improve  instruction  as  it  undergoes  development.  She  also 
pointed  out  that  data  collection  should  be  in  one  of  those  areas  in 
which  something  can  be  done  about  or  with  the  findings.  She  identified 
two  areas  of  data  gathering,  namely,  internal  and  external.  Internal 
sources  included  content  review,  instructional  review,  accuracy, 
and  coordination  review.  External  data  gathering  sources  included 
student  performance,  student  reactions,  and  observer  evaluation. 

Bloom,  Hastings,  and  Madaus  (1971)  encouraged  the  use  of  formative 
evaluation  in  "curriculum  construction,  teaching  and  learning  for  the 
purpose  of  improving  any  one  of  these  three  processes"  (p.  117). 

They  also  stressed  the  need  to  develop  the  kind  of  evidence  that 
provided  this  information  and  to  search  for  ways  to  reduce  the  often 
times  negative  effects  of  the  evaluation  process. 
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Tuckman  (1979)  observed  that  one  problem  with  the  formative  pro- 
cess is  that  often  there  are  no  comparison  data  and  therefore  results 
should  be  considered  primarily  for  their  value  in  program  improve- 
ment. If  this  is  the  purpose  of  the  evaluation  process,  then  forma- 
tive evaluation  methods  should  be  selected. 

Formative  evaluation  studies  of  curriculum  and  its  implementa- 
tion are  reported  in  higher  education.  Glick  (1974)  reported  a 
formative  evaluation  of  competency-based  teacher  education  at  the 
University  of  Toledo.  This  study  dealt  with  the  implementation  phase 
of  the  program.  The  evaluation  process  was  instrumental  in  assisting 
with  strengthening  of  the  affective  component,  individualizing  of 
instruction,  and  faculty  usage. 

The  lack  of  inner  accountability  was  the  reason  for  a formative 
study  by  Nadell  (1975).  The  investigator  engaged  in  a multi-step 
redesign  process  introducing  evaluation  strategies  into  both  the  re- 
design process  and  the  ongoing  assessment  of  the  course.  Following 
a ten-step  design,  Nadell  assessed,  evaluated  and  rewrote  the  course 
utilizing  behavioral  modules  as  the  means  of  organizing  the  re- 
designed course. 

Johnson  and  McKenzie  (1978)  conducted  formative  evaluation  of 
a module  used  in  pharmacy  education.  They  conducted  a task  analysis, 
developed  a list  of  cognitive  and  attitudinal  objectives,  and  a 
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videotape  simulation.  Using  an  experimental  design,  they  compared 
performance  of  the  two  groups  and  gathered  data  to  determine  effective- 
ness of  the  use  of  the  module  and  recommendations  for  module  revision. 

Two  studies  at  the  graduate  level  utilized  Provus ' Discrepancy 
model.  Trotter  (1978)  and  Lugo  (1982)  used  opinionnaires  to  gather 
data  specific  to  the  aims  and  purposes  of  graduate  programs  at 
Temple  University.  Trotter  gathered  data  on  the  science  education 
program  and  Lugo  on  the  bilingual  education  program.  The  opinion- 
naires were  administered  to  faculty,  enrolled  graduate  students,  and 
recent  graduates.  Following  compilation  of  data,  recommendations 
were  made  based  on  the  discrepancy  data  resulting  from  the  consensus 
view  of  the  sample.  In  addition,  the  authors  encouraged  the  use  of 
the  Provus  model  for  evaluation  of  graduate  programs. 

Cooper  and  Jones  (1979)  described  the  use  of  formative  evaluation 
process  after  a teacher  education  program  had  been  in  effect  for  3 
years.  Discrepancy  evaluation  was  used  to  measure  current  practice 
compared  to  program  goals  and  student  success  and  satisfaction. 

Analyses  of  documents  and  questionnaires  were  used  to  gather  the  data 
to  encourage  curriculum  improvement.  Cooper  and  Jones  cautioned 
that  the  accuracy  of  the  findings  was  influenced  by  the  extent  to 
which  data  chosen  for  analysis  represented  the  best  indicators. 
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Formative  Evaluation  of  Programs  in  Nursing 

Evaluation  is  a word  frequently  used  in  nursing.  It  is  a word 
used  to  assess  the  ability  of  the  learner  in  nursing  to  perform 
cognitive,  affective,  and  psychomotor  skills  in  the  classroom  and 
clinical  setting.  Peer  evaluations  and  administrative  evaluations 
are  conducted  in  all  areas  of  nursing--education,  service,  and  prac- 
tice. Evaluation  is  a component  of  the  nursing  process,  a term  used 
to  describe  the  methodology  for  assessing,  planning,  implementing,  and 
evaluating  nursing  care  to  patients.  The  literature  reveals  an 
abundance  of  publications  dealing  with  evaluation  in  these  subject 
areas.  However,  the  literature  on  program  (formative)  evaluation  in 
nursing,  per  se,  is  very  limited. 

Two  studies  in  nursing  education  which  preceded  the  development 
of  the  models  of  program  evaluation  are  described.  A 5-year  study 
was  conducted  at  the  University  of  Washington  in  1952.  That  experi- 
mental study  involved  an  in-depth  evaluation  of  the  objectives  of 
the  programs  in  basic  nursing  and  the  degree  to  which  students  at- 
tained the  objectives.  Input  was  sought  from  students,  faculty,  and 
health  care  professionals.  Techniques  were  developed  to  gather  data 
to  evaluate  student  accomplishment  of  the  program  objectives.  Evalua- 
tion of  clinical  performance  was  identified  as  a crucial  problem, 
one  that  continues  today.  Although  this  study  provided  the  impetus 
for  master’s  and  doctoral  research  during  the  5 years  of  the  study. 
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none  were  related  to  program  evaluation  (Sand,  1955;  Sand  $ Belcher, 
1958;  Tschudin,  Belcher,  & Nedelsky,  1958). 

Another  early  curriculum  evaluation  in  nursing  education  was  done 
by  Bailey,  McDonald,  and  Claus  (1971).  This  study  compared  a cur- 
riculum which  began  in  1959  with  an  experimental  design  curriculum 
based  on  the  same  conceptual  framework.  This  study  compared  the 
effects  of  the  curricula  on  the  nursing  students,  their  ability  to 
problem  solve,  and  program  effects  on  creative  behavior  charac- 
teristics. The  authors  cited  this  study  as  providing  an  "impetus 
for  curriculum  changes  in  the  nursing  education  programs  throughout 
the  country"  (p.  437) . 

It  was  also  during  the  1950s  that  the  N.L.N.  began  to  accredit 
schools  of  nursing,  and  one  component  of  this  process  was  that  of 
program  evaluation.  Even  with  evaluation  as  one  of  the  required 
areas  essential  for  acquiring  N.L.N.  accreditation,  the  literature 
did  not  show  publication  of  studies  related  to  program  evaluation. 
Publications  focused  on  the  evaluation  process  or  the  student  in 
nursing  education. 

Beginning  in  1974,  the  N.L.N.  began  to  publish  on  the  process  of 
program  evaluation.  Titles  included:  Faculty  Curriculum  Develop- 
ment Part  II:  Curriculum  Evaluation  (1974) ; Program  Evaluation 

(1978);  Designing  and  Building  a Curriculum  (1979);  A Judgment  of 
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Merit— Evaluation  of  Programs  in  Nursing:  Application  (1979) ; 

A Judgment  of  Merit-Evaluation  of  Programs  in  Nursing:  Methodology 

(1979).  The  1974  publication.  Faculty  Curriculum  Development: 

Part  II — Curriculum  Evaluation,  included  a discussion  of  formative 
and  summative  evaluation.  Discussion  of  the  models  for  evaluation 
were  included  in  the  publications  beginning  in  1978. 

Nursing  has  used  the  terms  process  evaluation  and  product  evalua- 
tion as  substitutes  for  formative  and  summative  evaluation.  This 
has  tended  to  cause  some  confusion  when  discussing  program  evalua- 
tion. The  reader  is  often  required  to  review  the  content  in  order  to 
clarify  if  the  author  is  indeed  discussing  formative  or  summative 
evaluation  or  the  steps  of  an  evaluation  model.  Process  and  product 
evaluation,  actually  formative  and  summative,  were  explored  in  an 
article  by  Meleis  and  Benner  (1975).  They  discussed  the  definition 
of  each,  recommended  use  for  each  type  of  evaluation,  and  described 
the  use  of  process  evaluation  with  the  introduction  of  a modularized 
teaching  project.  The  use  of  process  evaluation  as  it  relates  to 
program  evaluation  was  not  included. 

Bille  (1976)  discussed  the  use  of  formative  evaluation  in  the 
three  phases  of  a continuing  education  program:  program  development, 

participant’s  learning,  and  instruction.  He  cited  the  value  of 
formative  evaluation  as  permitting  "intelligent  changes  to  be  made 
in  the  program,  since  deficiencies  and  strengths  of  intermediate 
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versions  of  the  curriculum  are  identified  and  appropriate  adjust- 
ments can  be  made"  (p.  25). 

In  1978,  Evaluation  and  the  Health  Professions  began  publication. 
A review  of  this  quarterly  periodical  revealed  that  to  date  eight 
nursing  related  articles  have  been  printed.  Seven  of  the  articles 
are  related  to  evaluation  of  students  and  the  role  of  the  nurse  in 
clinical  practice.  The  eighth  article  by  Reed  and  Riley  (1979)  pre- 
sented discussion  of  the  CIPP  model,  a decision  management  strategy, 
and  its  use  in  program  evaluation.  They  identified  four  areas  of  the 
educational  system  which  are  "desirable"  to  evaluate:  students, 

faculty/ administration,  curriculum,  and  resources.  They  also  noted 
that  process  evaluation  (CIPP  model)  "composes  the  most  abundant  and 
perhaps  the  most  important  type  in  nursing  evaluation"  (p.  447). 

Process  evaluation  may  be  used  to  evaluate  change  in  learners, 
faculty,  and  curriculum.  They  also  noted  that  process  evaluation  is 
frequently  used  to  identify  procedural  difficulties  in  program  imple- 
mentation (pp.  447-449) . The  authors  stressed  the  need  for  comprehens- 
ive program  review  which,  if  conducted  using  a model,  then  "evaluation 
becomes  a vital  and  valid  activity  for  the  school  of  nursing"  (p.  453). 

Welch,  Carmody,  Murray,  and  Rafenski  (1980)  described  the  process 
of  evaluation  in  nursing  as  "basically  a self-evaluative  one,  not 
based  on  the  performance  of  other  nursing  programs"  (p.  186).  The 
authors  presented  an  overview  of  the  process  of  program  evaluation. 
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including  both  external  and  internal  analysis  of  the  curriculum. 
External  evaluation  in  nursing  frequently  is  involved  with  accredita- 
tion by  governmental  agencies  such  as  the  State  Board  of  Nursing 
and  nongovernmental  agencies  who  accredit  the  entire  institution  of 
the  professional  program. 

Welch  et  al.  (1980)  stated  that  the  two  purposes  of  external 
evaluation  were  to  "identify  for  the  public,  including  prospective 
students,  programs  which  meet  established  standards  of  educational 
quality  [and]  to  stimulate  improvement  in  educational  standards 
and  programs  by  involving  faculty  in  self-evaluation,  research  and 
planning"  (p.  187).  Internal  evaluation  involved  analysis  of  the 
philosophy,  goals,  objectives,  and  conceptual  framework  to  determine 
congruence  among  each  of  these  components  and  congruence  with  the 
parent  institution,  nursing  faculty,  course  offerings,  learners, 
health  care  needs  of  society  and  the  consumer  at  large. 

In  their  overview  of  program  evaluation,  the  authors  did  not  provide 
the  reader  with  the  methods  or  sources  to  conduct  formative  or  sum- 
rnative  evaluation  of  a program.  Neither  did  they  refer  the  reader 
to  literature  on  evaluation  models.  They  concluded  that  program 
evaluation  is  extremely  complex,  yet  absolutely  necessary. 

Curriculum  consultation  is  being  utilized  by  faculty  in  many 
programs  in  education  to  analyze  curricula.  Sanders,  Chesley,  and 
Kis’ni  (1981),  in  describing  the  role  of  the  curriculum  consultant's 
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use  in  nursing,  noted  that  evaluation  is  one  aspect  of  the  curriculum 
that  may  require  intervention  by  the  consultant.  They  identified 
the  principles  and  concepts  of  curriculum  analysis  needed  by  con- 
sultants who  are  utilized  by  nursing  education: 

good  working  knowledge  of  (a)  theories  of  nursing,  learning, 
instruction,  and  curriculum;  (b)  nursing  and  related  subjects; 

(c)  organizational  structure  and  function;  (d)  group  dynamics; 

(e)  change  process;  (f)  the  evaluation  process;  and  (g)  the 
effect  of  outside  influences  like  accrediting  agencies  and 
funding  sources. 

The  consultant  needs  the  skills  of  communication,  negotia- 
tion, teaching  and  counseling,  problem  solving,  interpersonal 
relationships,  and  research  and  analysis.  A consultant  should 
have  a good  grasp  of  "self,"  including  strengths,  weaknesses, 
and  biases,  (p.  318) 

Torres  and  Stanton  (1982) , in  their  text  Curriculum  Process  in 
Nursing:  A Guide  to  Curriculum  Development,  did  not  include  a discus- 

sion of  program  evaluation.  They  described  comprehensive  systematic 
curriculum  evaluation  as  it  relates  to  the  learners'  accomplishments 
in  meeting  level  and  course  objectives  and  characteristics  of  the 
graduates.  The  authors  did  not  address  the  need  to  build-in  program 
evaluation  as  an  essential  part  of  the  process  of  curriculum  develop- 
ment. 


As  stated  previously,  the  N.L.N.  serves  as  the  accrediting  body 
for  schools  of  nursing  and  does  include  evaluation  as  one. area  for 
self-study.  According  to  the  Criteria  for  the  Appraisal  of  Bac- 


calaureate and  Higher  Degree  Programs  in  Nursing, 
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the  curriculum  is  evaluated  systematically  by  the  faculty, 
students,  graduates,  and  consumers  in  reference  to  how  and 
to  what  extent  the  stated  philosophy,  purposes,  objectives 
and  conceptual  framework  are  being  realized  and  are  in 
alignment  with  the  needs  of  society.  (1977,  p.  14) 

No  standards  are  included  as  part  of  the  criteria.  Reed  and  Riley 

(1977)  noted  that  the  "N.L.N.  criteria  call  for  a self-study  which 

is  restricted,  for  the  most  part,  to  descriptive  assessments" 

(p.  442). 

Parsons  and  Collison  (1980)  validated  the  problems  related  to 
the  N.L.N.  criteria  and  the  evaluation  process.  Following  a 2-day 
accreditation  visit,  the  N.L.N.  visitors  noted  a "limited  and 
isolated"  plan  for  the  systematic  evaluation  of  their  nursing  pro- 
grams. The  program  sought  assistance  for  a consultant  who  assisted 
the  faculty  in  clarifying  program  evaluation  and  assisted  them  to 
establish  a comprehensive  plan.  A faculty  ad  hoc  committee  was 
identified  to  begin  the  process  of  developing  methods  for  implement- 
ing the  plan.  In  addition  to  a formalized  plan,  faculty  growth 
occurred.  The  authors  concluded  that  the  process  of  change  is  as 
important  as  the  product. 

Published  studies  related  to  program  evaluation  in  nursing  in 
recent  years  are  limited;  nine  are  identified  and  reported  below. 

Four  of  the  studies  are  on  formative  evaluation:  Accola  (1978)  and 

Dunning  (1978)  reporting  on  the  same  study;  Koehler  (1982) ; Marriner, 
Langford,  and  Goodwin  (1980);  Steele  (1978). 
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Nursing  was  one  of  the  three  original  programs  which  participated 
in  the  Curriculum  of  Attainment  at  Florida  State  University  in  1974 
(Riesman,  1979) . The  Curriculum  of  Attainment  program  was  a series 
of  competency-based  programs  in  several  fields  which  was  initially 
supported  through  the  Fund  for  the  Improvement  of  Post-Secondary 
Education.  Nursing's  program  was  developed  and  used  with  generic 
nursing  students  for  a period  of  only  one  year.  The  following  year 
it  was  used  for  registered  nurses  returning  for  a baccalaureate 
degree.  Although  the  original  program  no  longer  exists,  instruc- 
tional sequences  developed  during  the  Curriculum  of  Attainment  period 
were  incorporated  into  and  retained  in  the  undergraduate  program 
at  Florida  State  University. 

Riesman  reported  that  the  nursing  program  was  relatively  suc- 
cessful in  its  outcomes  when  compared  to  the  other  formats  in  the 
Curriculum  of  Attainment  program.  He  also  observed  that  the  faculty 
members  who  had  a great  deal  of  responsibility  for  that  competency- 
based  program  in  nursing  have  yet  to  put  into  writing  something 
about  their  experience  with  the  Curriculum  of  Attainment  program. 

A potential  source  for  a variety  of  studies  in  nursing  educa- 
tion is  the  New  York  Regents  External  Degree  Program  in  Nursing. 

Funded  by  W.  K.  Kellogg  Foundation  grants  in  1973,  both  an  associate 
degree  in  nursing  and  a baccalaureate  program  in  nursing  are  offered. 
Evaluation  of  this  program  is  currently  in  progress.  The 
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baccalaureate  program  recently  received  N.L.N.  accreditation  and, 
with  that  major  goal  accomplished,  the  development  staff  will  begin 
to  report  the  evaluation  results  of  the  program  (Lenburg,  1979b) . 

C^Neill  (1980)  described  the  development  of  a competency-based 
program  in  nursing.  That  3-year  project  detailed  the  process  of 
program  development.  Evaluation  measures  were  formulated  and  the 
data  were  being  tabulated  for  a doctoral  dissertation.  Student 
evaluation  of  each  module  was  carried  out  and  an  extensive  test- 
writing process  was  ongoing  to  measure  learner  acquisition  of  com- 
petencies . 

A summative  approach  was  taken  in  evaluating  a graduate  outreach 
program  in  nursing  at  the  University  of  Virginia  (Johnson  § Taylor, 
1982).  The  study,  using  the  program  objectives,  determined  the  ef- 
fectiveness of  the  program.  Cost  analysis  was  also  an  additional 
component  of  this  study.  Although  the  program  was  judged  to  have 
met  five  of  the  eight  objectives  and  a follow-up  study  was  designed 
to  obtain  data  about  the  three  remaining  objectives,  determined  to 
be  long-term  objectives,  the  program  will  be  discontinued  because  of 
grant  completion.  This  summative  study  demonstrated  that  the 
program  was  implemented  as  planned  and  that  the  objectives  had  been 
achieved. 

Holzemer  (1981)  reported  that  a grant  was  awarded  to  conduct 
a program  evaluation  conceptualized  as  a longitudinal  descriptive 
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study  of  the  interactive  effects  of  the  new  curriculum  upon  learners, 
faculty,  and  the  curriculum  (p.  262).  The  setting  for  this  study  is 
an  Articulated  BS/MS  Degree  program  for  registered  nurses. 

Formative  evaluation  provides  the  opportunity  to  conduct  ongoing 
evaluation  and  to  make  changes  based  on  data.  In  program  evaluation, 
formative  evaluation  results  in  data  to  aid  in  the  decision  to  con- 
tinue, modify,  or  terminate  a program  component  or  the  entire  pro- 
gram. It  also  allows  for  ongoing  determination  of  implementation 
and  action  if  the  implementation  process  is  not  followed  as  planned. 

The  University  of  Minnesota  was  the  setting  for  a formative 
evaluation  of  a baccalaureate  nursing  curriculum  project  (Accola, 
1978).  This  evaluation  project  focused  on  determining  whether  the 
learner  realized  personal  and  professional  growth  during  exposure  to 
the  program  and  to  what  extent  learners  utilized  the  curriculum  con- 
ceptsin  their  nursing  practice  following  graduation.  An  adaptation 
of  the  Comprehensive  Achievement  Monitoring  System  (CAM)  was  devel- 
oped to  provide  for  systematic  evaluation  of  the  program  objectives. 
The  need  for  an  ongoing  evaluation  process  of  the  curriculum  was 
identified  as  a result  of  the  study.  Dunning  (1978),  who  was  in- 
volved with  that  same  curriculum  project  at  the  University  of  Min- 
nesota, noted  that  the  continuation  of  this  project  would  not  be 
feasible  due  to  the  rigorous  schedule  demands.  She  noted  that,  if 
the  methods  used  were  applied  to  variables  on  a systematic  sampling 
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basis,  over  a period  of  time  all  aspects  of  the  program  could  be 
evaluated.  She  concluded  that  nursing  faculties  should  do  more 
work  in  evaluation  and  as  models  are  developed  and  discussed, 
faculty  will  have  more  ideas  available  for  planning  program  evalua- 
tions. 

Koehler  (1982)  described  the  results  of  the  implementation  of 
a curriculum  change  with  concurrent  evaluation.  Data  related  to 
the  old  curriculum  and  the  new  curriculum  were  obtained  from 
students  and  faculty.  The  newly  revised  curriculum  reflected  a 
shift  in  four  major  philosophical  areas.  Data  were  collected 
relevant  to  the  curriculum  objectives.  This  report  was  limited  to 
faculty  and  student  perceptions  of  student  performance.  Other  areas 
that  were  studied  dealt  with  teaching  methods,  grading  policies, 
clinical  time,  and  travel  time.  The  most  significant  findings  were 
that  curriculum  changes  were  made  too  fast  for  students  to  feel  com- 
fortable, faculty  felt  uneasy  about  students’  increased  independence, 
and  registered  nurse  students  were  dissatisfied  with  a return  to 
the  educational  setting.  Again,  the  author  stressed  the  need  for 
constant  vigilance  and  continuous  review  of  program  objectives. 

Marriner,  Langford,  and  Goodwin  (1980)  used  the  Stake  model, 
a judgmental  strategy,  as  a focus  for  the  formative  evaluation  of 
a new  baccalaureate  program  in  one  school  of  nursing.  An  internal 
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evaluator  with  expert  consultation  in  the  field  of  evaluation  met 
with  faculty  to  design  the  evaluation  plan. 

Marriner,  et  al.  noted  that,  although  the  N.L.N.  and  State 
Boards  of  Nursing  require  curriculum  evaluation  as  a component  of  the 
accreditation  process,  "frequently  the  letter  of  the  law  is  met 
rather  than  the  spirit"  (p.  228) . They  cited  the  lack  of  faculty 
knowledge  about  the  increasingly  sophisticated  field  of  educational 
evaluation  as  one  of  the  reasons  why  this  occurs. 

This  article  described  in  detail  Stake's  Countenance  model  frame- 
work with  the  collection  of  descriptive  and  judgmental  data. 

A calendar  of  events,  with  deadline  dates,  was  recommended  for  or- 
ganizing the  evaluation  process.  Questionnaires  were  used  to  gather 
data  from  students,  faculty,  and  agency  personnel.  The  evaluator 
met  with  the  course  coordinator  or  faculty  group  to  share  the  re- 
sults of  the  study,  to  make  recommendations  for  improvement,  and  to 
note  areas  of  strength  in  the  program.  These  meetings  were  followed 
by  submission  of  a written  report  to  the  faculty. 

Steele  (1978)  utilized  the  formative  evaluation  process  in 
planning  and  implementing  a graduate  program  in  Child  Health  Nursing. 
Utilizing  the  CIPP  model  by  Stufflebeam,  the  Child  Health  program  was 
studied  in  depth  over  a 3-year  period.  The  book  reviewed  the  steps 
of  the  evaluation  process,  their  application  of  the  program  in 


Child  Health  Nursing,  and  included  evaluation  instruments,  a glossary. 
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and  an  extensive  bibliography.  Steele  concludes  her  recommendations 
with  a strong  recommendation  for  "faculty  to  share  their  evaluation 
endeavors  so  that  the  profession  can  benefit  from  their 
experiences"  (p.  119) . 

Summary 

The  review  of  the  literature  revealed  that  program  evaluation 
and  the  use  of  models  for  evaluation  came  into  use  in  the  1960s. 
Formative  evaluation  is  the  term  that  has  been  used  to  describe  the 
evaluation  that  takes  place  during  the  developmental  phase  of  a 
program.  Data  collection  is  planned  so  that  the  resulting  informa- 
tion allows  for  action  focused  on  program  improvement. 

In  education,  evaluation — formative  and  summative--goes  on  at 
all  levels:  from  preschool  programs  to  doctoral  programs.  The 

literature  on  program  evaluation  in  higher  education  revealed  that 
the  teacher  education  programs  are  a frequent  source  of  formative 
studies.  These  studies  are  focused  on  data  gathering  from  learners, 
faculty,  and  curriculum  materials  to  provide  recommendations  for 
decision-makers  related  to  course  or  program  improvement. 

Although  nursing  programs  were  expected  to  address  program 
evaluation  as  part  of  the  N.L.N.  criteria  for  accreditation,  the 
nursing  literature  is  limited  in  its  discussion  of  program  evaluation. 
It  was  in  1974  that  the  first  information  was  published  specific  to 
the  process  of  formative  and  summative  evaluation.  The  first 
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reference  to  the  models  of  educational  evaluation  occurred  in  the 
literature  in  1973. 

The  nursing  literature  describes  the  "need  for"  and  the  "value  of" 
program  evaluation.  However,  few  of  the  articles  published  provide 
the  theoretical  basis  for  the  evaluation  process;  neither  do  they 
provide  the  reader  with  references  to  obtain  the  theoretical  base. 

Nine  studies  related  to  program  evaluation  in  nursing  were 
located  and  reported;  five  of  them  related  to  program  development, 
future  studies,  or  summative  evaluation  of  programs  no  longer  in 
existence.  Only  four  formative  evaluation  studies  were  found.  The 
data  obtained  in  all  four  studies  resulted  in  recommendations  being 
made  for  ongoing  evaluation  of  programs  in  nursing  and  for  faculties 
to  share  their  evaluation  efforts  with  colleagues  to  improve  the 


process  of  program  evaluation. 


CHAPTER  III 
RESEARCH  DESIGN 


Introduction 

This  chapter  describes  an  evaluation  study  in  which  formative 
evaluation  was  used  to  determine  the  extent  of  implementation  of  one 
component,  secondary  care,  of  a newly  developed  competency-based 
program  in  nursing.  There  is  no  comparison  group;  the  primary  focus 
was  evaluation  of  program  components  against  standards  with  identifica- 
tion of  discrepancies. 

Factors  which  influenced  the  internal  and  external  validity 
of  this  evaluation  study  are  described:  1)  internal  validity — 

history,  maturation,  sample  selection,  experimental  mortality,  and 
interaction  of  selection  and  maturation;  2)  external  validity-- 
Hawthorne  effect  and  experimenter  effect. 

Competency-based  educational  programs,  in  general,  have  a set  of 
specified  competencies,  established  criteria  of  success,  learning 
activities  to  assist  learners  to  achieve  the  competencies,  and  a 
method  of  objective  assessment  of  the  learner’s  acquisition  of  the 
specified  competencies.  Some  of  the  more  frequently  used  routes  to 
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achieve  program  competencies  are  learning  resource  centers,  faculty 
teams,  field  experiences,  personalized  strategies,  and  channels  for 
communication  (Hall  8 Jones,  1976). 

The  competency-based  program  in  nursing  at  the  University  of 
South  Florida  was  intended  to  provide  learners  with  the  opportunity 
to  achieve  competence  in  providing  beginning  professional  nursing 
care.  Terminal  competencies  provided  the  criterion  of  success  for 
the  graduates  of  the  undergraduate  program.  Each  course,  comprised 
of  a series  of  modules  which  were  to  be  developed  following  the 
Guidelines  for  Module  Development  (Appendix  E) , provided  the  learning 
activities  and  the  methods  for  assessing  the  learner's  acquisition 
of  specified  competencies.  Learners  in  the  program  had  access  to  a 
learning  resource  center  and  had  opportunities  for  personalized 
strategies  and  field  experience.  Bulletin  boards  provided  a com- 
munication channel  for  faculty  and  learners. 

The  Provus  Discrepancy  model,  a decision  objective  strategy, 
was  used  to  conduct  the  formative  evaluation  of  the  implementation 
of  the  secondary  care  sequence  of  this  competency-based  program  in 
nursing.  This  model  can  be  used  for  newly  developed  programs  or 
programs  already  in  existence.  The  model  allowed  input  from 
learners,  faculty,  administration,  and  from  the  curriculum  materials. 

This  approach  to  evaluation  is  based  on  the  early  work  of 
Tyler  (1963)  and  places  emphasis  on  the  congruence  of  behavioral 


39 


performance  with  stated  objectives.  The  Provus  model  was  originally 
presented  in  1969  at  a meeting  of  educational  researchers  and 
evaluators  after  3 years  of  work  by  a research  staff  of  the 
Pittsburgh  public  school  system.  Provus  identifies  the  purpose  of 
program  evaluation  as  a determination  whether  to  improve,  maintain, 
or  terminate  a program.  Recommendations  are  made  to  decision-makers 
after  identifying  the  program  standards,  determining  if  a discrepancy 
exists  between  some  component  and  the  identified  standard,  and 
identifying  the  weaknesses  or  strengths  of  the  program  using  the 
discrepancy  information. 

Five  stages  have  been  identified  in  the  Provus  Discrepancy  model. 
Each  stage  is  accompanied  by  a series  of  questions  which  represent 
problem-solving  efforts  to  determine  the  data  needed  for  each  stage 
of  the  model.  This  process  continues  in  a cyclic  nature  until  all 
data  considered  essential  for  that  stage  are  obtained.  The  first 
stage  is  design  which  involves  a description  of  the  program  to  be 
evaluated.  Stage  two,  installation,  is  concerned  with  whether  the 
program  has  been  installed  as  designed.  In  this  stage,  observations 
are  made  to  determine  if  the  program  is  congruent  with  the  identified 
standards.  Stage  three,  process,  provides  a comparison  of  standards 
with  performance  and  sharing  resulting  discrepancy  information  with 
decision-makers.  These  three  stages  comprise  the  role  of  the 
formative  evaluator.  The  fourth  stage  of  the  model,  product,  is 
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focused  on  whether  the  program  has  achieved  its  terminal  objectives. 
The  majority  of  evaluation  models  terminate  with  stage  four,  but 
Provus  includes  a fifth  stage.  This  final  stage,  program  comparison, 
is  concerned  with  cost-benefit  analysis,  a common  concern  to  all 
program  developers  (Provus,  1971). 

Factors  Influencing  Internal  Validity 

There  are  some  threats  to  internal  validity  which  could  not  be 
controlled  during  the  study. 

History 

The  effects  of  history  could  not  be  controlled,  that  is,  the  time 
and  events  occurring  during  the  period  prior  to  the  secondary  care 
sequence  and  during  data  collection.  The  curriculum  was  competency- 
based,  a new  experience  for  the  learners.  The  expectation  was  that 

i 

the  learners  would  be  self-directed,  attend  facilitation  sessions,  and 
complete  all  learning  strategies  in  the  nursing  core,  process,  and 
intervention  courses.  Faculty  were  also  undergoing  a role  change, 
from  director  of  learning  to  facilitator  of  the  learning  process. 
Maturation 

Learners  did  undergo  changes  in  the  8 months  of  the  secondary  care 
sequence.  The  summer  quarter  was  only  8 weeks  in  length  instead  of 
the  usual  10  weeks,  vacation  time  was  shorter  due  to  an  earlier  begin- 
ning date  for  fall  semester,  and  the  fall  semester  was  16  weeks,  the 
learners'  first  experience  in  the  semester  system. 


41 


Ins  trumentation 

Some  differences  in  the  learner  self-report  for  Quarter  IV  and 
Semester  I were  necessary  because  of  changes  in  course  content, 
assignments,  and  teaching  methodology.  However,  all  items  that  were 
identical  were  asked  in  the  same  way  and  placed  in  the  same  order. 
Sample  Selection 

Sample  selection  was  predetermined  and  included  the  learners, 
faculty,  and  curriculum  materials  in  the  secondary  care  sequence  of 
the  newly  developed  competency-based  program  in  nursing. 

Experimental  Mortality 

The  curriculum  materials,  learners,  and  faculty  remained  in  the 
sample  during  the  data  gathering  process. 

Interaction  of  Selection  and  Maturation 

As  learners  continued  in  the  program,  they  acquired  more 
theoretical  knowledge  and  may  have  had  less  difficulty  with  completion 
of  modules.  However,  if  the  learners  did  not  find  the  modules  and 
competency-based  education  meeting  their  educational  needs  or  learning 
style,  interaction  may  have  occurred. 

Factors  Influencing  External  Validity 

The  factors  influencing  external  validity  of  the  study  include 
the  following 
Hawthorne  Effect 

It  was  recognized  that  this  was  the  initial  class  in  the 
competency-based  program  and  that  the  data  on  the  retrospective 
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self-report  may  be  influenced  by  the  Hawthorne  effect.  Course  or- 
ganization, the  learners'  need  to  prepare  four  to  six  modules  per  week, 
and  the  preparation  required  for  clinical  intervention  courses,  also 
may  have  influenced  the  learners'  response  on  the  self-report. 
Experimenter  Effect 

The  experimenter  served  as  a member  of  the  faculty,  handed  the 
self-report  to  the  learners,  ensured  privacy,  and  tallied  the  results 
of  the  self-report.  This  experimenter  was  a member  of  the  secondary 
care  sequence,  participated  in  module  writing,  and  performed  the 
discrepancy  evaluation  for  this  study.  When  there  was  a choice  for 
assignment  of  data,  the  experimenter  was  consistent  in  assignment. 

Description  of  the  Setting 

The  setting  for  this  study  required  a site,  a curriculum, 
learners,  and  faculty.  These  factors  are  described  below. 

Site 

The  University  of  South  Florida  College  of  Nursing  in  Tampa, 
Florida,  was  selected  for  the  study.  The  College,  in  existence  since 
1973,  began  a competency-based  baccalaureate  program  in  nursing  in 
September  1980.  Permission  of  the  Dean  was  sought  and  granted  to 
conduct  the  study  in  fall  1981. 

Curriculum 

The  competency-based  program  was  the  outcome  of  a W.  K.  Kellogg 
grant  received  in  1978.  The  Undergraduate  Curriculum  Committee 
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assisted  the  project  staff  with  development  of  the  philosophy  and 
conceptual  framework  which  served  as  the  basis  for  the  six  terminal 
competencies.  These  terminal  competencies  are  the  objectives  for 
the  undergraduate  program. 

The  competency- based  curriculum  was  content  validated  utilizing 
a variety  of  "input"  sources,  i.e.,  the  learner,  society,  and  experts. 
The  "input"  source,  which  was  used  to  validate  the  content  of  the 
terminal  competencies,  was  the  third  source,  i.e.,  experts.  These 
data  sources  were  related  to  standards  including  legal  and  ethical 
considerations,  standards  for  nursing  education,  and  standards  for 
the  assessment  of  educational  preparation  emanating  from  nursing's 
professional  organizations  accrediting  bodies  and  nurse  educators. 

The  six  "input"  sources  used  in  this  content  validation  were 
Code  of  Ethics  with  Interpretive  Statements,  Standards  for  Nursing 
Education,  and  Standards  for  Nursing  Practice,  published  by  the 
A.N . A. ; The  Characteristics  of  Baccalaureate  Graduates,  and 
The  Criteria  for  Appraisal  of  the  Baccalaureate  and  Higher  Degree 
Programs  in  Nursing,  published  by  the  N.L.N.;  The  Nurse  Practice 
Act  in  Florida- -Chap ter  464,  Florida  Statutes;  The  Test  Plan  for 
Registered  Nurse  Licensure,  prepared  by  the  A.N. A.  Council  of  State 
Boards  of  Nursing,  and  Pathways  to  Practice  (Hasse,  et  al.,  1974), 
published  by  the  Southern  Regional  Education  Board  (Note  7). 
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With  approval  of  the  terminal  competencies  and  the  proposed  cur- 
riculum, the  faculty  with  the  assistance  of  the  Undergraduate  Cur- 
riculum Committee  began  to  develop  the  courses  and  their  content. 

This  process  moved  forward  in  an  orderly  manner  with  each  faculty 
group  meeting,  making  recommendations  and  then  seeking  approval  of 
the  Undergraduate  Curriculum  Committee.  Following  their  approval, 
faculty  in  the  specific  care  sequence  met  to  write  course  objectives 
and  outline  a plan  for  development  of  content  specific  modules. 

In  the  development  process,  a variety  of  curriculum  materials 
were  reviewed.  These  readings  and  audiovisuals  were  included  as 
learning  strategies  or  enrichment  activities  within  the  modules. 

As  the  modules  were  completed  by  faculty,  they  were  reviewed  by  the 
Undergraduate  Curriculum  Committee.  Present  at  those  meetings  were 
faculty  representing  all  content  areas  and  graduate  faculty  in 
adult  nursing. 

Faculty,  in  small  groups,  began  to  write  the  modules  for  the 
client  assessment,  nursing  core,  and  nursing  process  courses. 

The  modules  were  to  follow  the  Guidelines  for  Module  Development 
(Appendix  E)  designed  by  the  Undergraduate  Curriculum  Committee. 
Course  syllabi  were  developed  for  the  nursing  intervention  courses. 
Learners 

The  College  has  an  undergraduate  and  a graduate  program  in 
nursing.  Generic  and  registered  nurse  learners  make  up  the 
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population  of  the  undergraduate  program  in  nursing.  In  addition  to 
the  Tampa  campus,  there  are  registered  nurse  learners  on  three  re- 
gional campuses:  St.  Petersburg,  Sarasota,  and  Fort  Myers. 

Undergraduate  generic  learners  are  admitted  to  the  upper  divi- 
sion program  in  the  fall  semester.  Approximately  60  learners  are 
typically  admitted  to  each  generic  class.  A smaller  class  of  39 
learners  was  admitted  in  September  1980  to  allow  faculty  to  continue 
to  develop  curriculum  materials  for  the  competency-based  program. 
Faculty 

Faculty  at  the  College  of  Nursing  met  the  minimum  requirements 
of  a master's  degree  in  a clinical  speciality  and  held  a Florida 
nursing  license.  One-third  of  the  faculty  held  doctoral  degrees 
and  four  were  pursuing  doctoral  studies.  Faculty  assignments  in- 
cluded classroom  facilitation  and/or  clinical  supervision.  All 
faculty  were  involved  in  evaluation  of  learner  performance. 

Description  of  the  Sample 

The  sample  employed  in  the  formative  study  of  the  secondary 
care  sequence  consisted  of  curriculum  materials,  learners,  and 
faculty.  Each  is  described  below. 

Curriculum  Materials 

The  curriculum  materials  included  the  six  terminal  competencies 
(Appendix  A)  which  served  as  program  objectives  for  the  undergraduate 
program.  In  addition,  there  were  64  modules  (Appendix  F) , 15  in  the 
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two  nursing  core  courses,  49  in  the  four  nursing  process  courses 
and  four  nursing  intervention  syllabi.  The  modules,  following  the 
Guidelines  for  Module  Development  (Appendix  E)  contained  the  follow- 
ing components:  overview,  prerequisite  learning,  behavioral  ob- 

jectives, pretest,  vocabulary  list,  post-test,  learning  strategies, 
and  enrichment  activities. 

Secondary  care  faculty,  divided  into  small  groups — comprised 
of  content  experts  teaching  across  the  life  cycle  and  with  expertise 
in  medical-surgical,  pediatric,  and  obstetric  nursing — wrote  the 
course  objectives  and  planned  module  development.  Ongoing  consulta- 
tion occurred  with  the  psychiatric/mental  health  and  community 
nursing  faculty  to  ensure  integration  of  these  two  content  areas. 
This  researcher  was  a member  of  the  secondary  care  faculty  and  was 
involved  in  course  and  module  development. 

Secondary  care  sequence  modules  for  Quarter  IV  were  reviewed 
by  the  Undergraduate  Curriculum  Committee.  However,  65%  of  the 
nursing  process  modules  for  Semester  I were  not  reviewed  by  the 
Committee.  Faculty  leaves  and  other  faculty  commitments  delayed 
completion  of  modules  until  after  the  last  Committee  meeting  of  the 
academic  year  1981. 

Learners 

The  second  data  source  was  the  learners  in  the  first  class  of 
the  competency-based  program.  The  sampling  frame  for  the  learner 
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group  included  any  senior  generic  nursing  learner  enrolled  in  the 
secondary  care  sequence  (N  = 35) . Every  learner  was  given  an 
opportunity  to  complete  the  student  retrospective  self-report  for 
Quarter  IV  in  September  1981  and  the  Semester  I self-report  in 
January  1982. 

The  learner  sample  for  the  study  was  very  similar  to  the  two 
preceding  classes  admitted  to  the  program  in  nursing  (Appendix  H, 
Tables  1-7) . The  sample  profile  revealed  that  97%  of  the  sample 
were  white,  predominantly  female,  and  single.  The  age  range  was 
19-46  years  with  66%  of  the  learners  in  the  20-24  year  age  range. 
Upon  admission  to  the  program,  16.6%  had  a baccalaureate  or  higher 
degree.  The  mean  grade  point  average  (GPA)  for  learners  on  admis- 
sion to  the  program  was  3.4,  3.79  at  the  beginning  of  the  secondary 
care  sequence  and  3.59  at  the  completion  of  the  sequence. 

Faculty 

The  final  data  source  was  the  faculty  (N  = 13)  who  taught  in 
the  secondary  care  sequence  when  this  study  was  conducted.  Each  of 
these  faculty  members  held  a minimum  of  a master's  degree  in  nursing 
with  preparation  in  a clinical  speciality.  Three  faculty  taught 
the  two  nursing  core  courses  in  the  sequence.  Five  faculty  were 
assigned  to  facilitate  the  four  nursing  process  courses;  these 
faculty  also  taught  in  the  linked  nursing  intervention  courses.  The 
remaining  five  faculty  taught  in  the  four  nursing  intervention 
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courses:  two  were  psychiatric/mental  health  faculty  who  were 

responsible  for  integration  of  these  concepts  into  the  nursing 
intervention  courses.  Faculty  who  served  as  content  experts  and 
analyzed  the  nursing  process  modules  (N  = 3)  had  8-17  years  of  teach- 
ing experience  in  baccalaureate  nursing  programs.  In  addition,  all 
faculty  (N  = 13)  provided  formative  and  summative  evaluation  of 
learners  during  the  secondary  care  sequence. 

Instrumentation 

This  formative  evaluation  study  utilized  the  first  three  stages 
of  the  Provus  Discrepancy  model.  The  design  of  the  program  has  been 
briefly  described  in  Chapter  I and  within  this  chapter.  In  order  to 
carry  out  the  installation  and  process  stages  of  the  model,  data  were 
obtained  from  curriculum  materials,  learners,  and  faculty.  In  data 
gathering,  comparisons  (C)  were  made  to  ascertain  if  the  secondary 
care  sequence  or  its  components  (P)  was  congruent  to  a standard  (S) 
and  to  detect  the  presence  of  discrepancies  (D)  with  recommendations 
made  to  guide  decision-makers  to  continue,  modify,  or  terminate  the 
nature  of  the  program  or  alter  the  design  of  the  program. 

The  instrumentation  for  gathering  data  for  each  research  ques- 


tion will  be  presented. 
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Research  Question  I:  Are  the  terminal  competencies  of  the  under- 

graduate curriculum  reflected  in  the  course 
and  module  objectives  in 

a.  the  nursing  core  courses 

b.  the  nursing  process  courses 

c.  the  nursing  intervention  courses? 

The  terminal  competencies  which  reflect  the  philosophy  and  con- 
ceptual framework  serve  as  the  program  objectives  for  the  under- 
graduate program.  Figure  1 shows  the  interrelationship  of  the  ter- 
minal competencies  (Appendix  A),  course  objectives  (Appendix  G) , 
and  module  objectives.  In  order  to  determine  if  the  terminal  com- 
petencies (N  = 6)  were  reflected  in  the  course  objectives  (N  = 50) 
of  the  nursing  core,  process,  and  intervention  courses,  a detailed 
analysis  was  conducted.  The  standard  (S)  was  the  terminal  competencies 
and  the  program  (P)  was  the  course  objectives.  The  (P)  was  compared 
to  (S)  to  identify  discrepancies  (D) . A grid  (Figure  2)  was  used 
to  record  data  as  each  course  objective  was  analyzed  and  assigned 
to  one  or  more  terminal  competency. 

In  order  to  determine  if  the  module  objectives  (N  = 570)  were 
reflected  in  the  course  objectives  and  the  terminal  competencies, 
a detailed  analysis  was  completed.  The  standards  were  (S) 
terminal  competencies  and  (S^)  course  objectives.  The  module  ob- 
jectives were  the  program  (P)  which  were  compared  to  S and  S^.to 
identify  discrepancies  (D) . Figure  3 represents  the  grid  that  was 
developed  to  record  data  as  each  module  objective  was  reviewed  and 
assigned  to  one  or  more  course  and/or  terminal  competency. 
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PHILOSOPHY  CONCEPTUAL  FRAMEWORK 

i r 

TERMINAL  COMPETENCIES  I - VI 

Nursing  Core 
Client  Assessment 
Nursing  Process 
Nursing  Intervention 

MODULE  OBJECTIVES 


Figure  1.  Relationship  of  terminal  competencies,  course 
objectives,  and  module  objectives. 
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Course  Objective  (P) 

Terminal  Competency 

N1 

1 2 3 4 5 

6 

n2 

N7 

Figure  2.  Grid  used  to  summarize  congruence  of  course  objectives 
(P)  with  terminal  competencies  (S) . 
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Figure  3.  Grid  used  to  summarize  congruence  of  module  objectives 

(P)  with  course  objectives  (S^)  and  terminal  competencies 
(S). 
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Research  Question  II:  Are  the  modules  in  the  secondary  care  sequence 

consistent  with  the  policy  defined  by  the 
Undergraduate  Curriculum  Committee  with  regard 
to  required  components --purpose  and  objectives, 
vocabulary,  pretest  (formative  evaluation) , 
learning  strategies,  post-test  (summative 
evaluation) , and  enrichment  activities? 

In  order  to  determine  the  consistency  of  each  module  (N  = 64) 
with  the  Guidelines  for  Module  Development  (Appendix  E) , a module  com- 
ponent checklist  was  constructed.  This  checklist  (Appendix  I) 
paralleled  the  components  on  the  Guidelines : overview,  prerequisite 

learning,  behavioral  objectives,  pretest  (formative  evaluation), 
learning  strategies,  post-test  (summative  evaluation),  and  enrichment 
activities.  Subcomponents  and/or  descriptors  were  identified  within 
each  component  utilizing  the  comments  on  the  Guidelines  or  the 
installation  or  process  stages  of  the  Provus  model. 

Several  components  within  the  checklist  were  expanded  to  provide 
greater  depth  in  analysis  of  modules  for  this  formative  evaluation 
study.  For  example,  component  III,  behavioral  objectives,  was  en- 
larged to  determine  the  taxonomic  level  of  the  objectives  within  the 
modules.  This  was  considered  important  because  the  learner  is  expected 
to  apply  knowledge  to  the  care  of  the  patient  and  to  analyze  data  and 
make  judgments  based  on  previous  knowledge  and  experience.  The 
standard  (S)  used  to  assign  objectives  to  their  taxonomic  level  was 
Levels  of  Behavior  in  Cognitive,  Affective,  and  Psychomotor  Domains 


(Appendix  J)  contained  in  the  Competency- Based  Education  module 
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which  the  learner  received  in  the  first  nursing  core  course  in  the 
program. 

The  pretest,  component  IV,  was  used  to  give  formative  feedback 
to  the  learner.  This  pretest  also  served  as  the  post-test  for 
formative  evaluation.  This  component  was  expanded  for  this  study  to 
ascertain  if  there  was  congruence  with  the  module  objectives  and  also 
to  determine  the  test-item  format  used  in  construction  of  questions 
used  for  formative  evaluation. 

The  vocabulary  component  (V)  in  addition  to  the  number  of  terms 
also  included  determining  whether  the  terms  were  alphabetized. 

Learner  comments  in  the  previous  quarters  indicated  lack  of  alpha- 
betization caused  loss  of  study  time. 

Utilizing  the  module  component  checklist,  each  of  the  64  modules 
(P  = program)  was  compared  to  the  standard  (S)  Guidelines  for 
Module  Development  to  determine  if  the  individual  modules  contained 
discrepancies  (D) . A grid  (Figure  4)  was  constructed  to  tally  the 
results  of  the  comparison. 

The  final  instrument  developed  was  the  student  retrospective 
self-report  (Appendices  K and  L) . The  purpose  of  this  instrument 
was  to  gather  data  from  learners  related  to  evaluation  of  the  imple- 
mentation of  the  competency-based  program.  This  self-report  was 
developed  after  review  of  the  competency -based  and  program  evaluation 
literature  (Anderson  % Ball,  1978;  Bloom,  Hastings,  £ Madaus,  1971; 
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Modules 

(P) Overview 


Np 

n2 


Required  Components  (S) 

XXX  Enrichment 


Figure  4.  Grid  used  to  summarize  discrepancies  (D)  in  comparison 

of  modules  (P)  with  required  components  (S)  as  described 
in  Guidelines  for  Module  Development  (researcher) . 
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Required  Components  (S) 

XXX  Enrichment 


Figure  5.  Grid  used  to  summarize  discrepancies  (D)  in  comparison 

of  modules  (P)  with  required  components  (S)  as  described 
in  Guidelines  for  Module  Development  (faculty  content 
experts) . 
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Bums  & Klingstedt,  1972;  Cooper  § Jones,  1979;  Grant,  et  al.,  1979; 
Hall  5 Jones,  1976;  Monjan  £ Gassner,  1979;  Morris  § Fitz-Gibbon, 

1978;  O’Neill,  1980;  Steele,  1978;  Trani,  1978;  and  Wolf,  1979). 

This  self-report  focused  on  the  core,  process,  and  intervention  courses 
and  their  components.  Some  differences  occurred  on  the  Quarter  IV 
(Appendix  K)  and  Semester  I (Appendix  L)  self-reports  due  to  content 
within  the  individual  courses.  Selected  data  from  this  self-report 
were  reported  in  this  study.  The  remaining  data  will  be  shared 
with  the  secondary  care  faculty  to  assist  in  ongoing  curriculum 
review  and  evaluation. 

Research  Question  III:  Do  the  modules  include  the  components  and  the 

content  essential  to  student  achievement  of 
minimal  competence  in  caring  for  patients  in 
secondary  care  settings? 

In  their  review  of  the  modules,  faculty  who  served  as  content 
experts  (N  = 3)  evaluated  only  those  nursing  process  modules  (N  = 39) 
which  remained  in  the  secondary  care  sequence  following  semester  con- 
version. The  Guidelines  for  Module  Development  served  as  the  standard 
(S)  to  which  the  39  modules  and  their  components  (program  = P)  were 
compared.  A grid  (Figure  5)  was  used  to  summarize  the  data  dis- 
crepancies resulting  from  the  faculty  analysis. 

The  review  of  the  modules  (N  = 39)  related  to  the  inclusion  of 
content  essential  to  the  secondary  care  sequence  was  completed  by  the 
three  faculty  content  experts.  The  modules  (program  = P)  were 
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compared  to  the  standard  (S)  identified  for  the  content  review: 
morbidity  and  mortality  statistics,  hospital  admissions,  content  in- 
clusions in  current  nursing  textbooks,  and  faculty  expertise. 
Discrepancy  data  were  summarized  using  the  grid  in  Figure  6. 

Data  Collection 

Curriculum  Materials 

The  data  from  the  curriculum  materials  were  collected  by  the  re- 
searcher from  September  1981  through  May  1982.  Each  course  syllabus 
(N  = 10)  and  each  module  (N  = 64)  was  reviewed  and  compared  to  the 
identified  standard  (S) . The  discrepancy  findings  were  tallied 
using  the  appropriate  grid  (Figures  2,  3,  and  4,  pp.  51,  54). 

Learners 

Learners  were  given  a brief  explanation  that  the  researcher  was 
collecting  input  for  the  secondary  care  sequence  of  the  competency- 
based  curriculum.  Data  on  Quarter  IV  were  collected  in  the  second 
week  of  Semester  I and  learners  were  asked  to  complete  and  return  the 
self-report.  Eleven  learners  completed  the  retrospective  self-report 
on  Quarter  IV  (Appendix  K) . Data  on  Semester  I were  collected  in  the 
first  week  of  Semester  II.  Thirty-five  learners  completed  the 
Semester  I self-report  (Appendix  L) . 

Faculty 

Data  from  the  faculty  (N  = 3)  who  served  as  content  experts 
were  collected  in  two  sessions.  The  Quarter  IV  modules  (N  = 17) 
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Modules 

Content  Review  Standards  (S) 

(P) 

Statistics 

X X Faculty  Expertise 

N 
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N39 

Figure  6.  Grid  used  to  summarize  discrepancies  (D)  in  comparison  of 
modules  (P)  with  content  review  standards  (S) . 
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were  reviewed  for  discrepancies  in  the  required  components  and  essen- 
tial content  in  April  1982  during  team  meetings.  Semester  I modules 
(N  = 22)  were  reviewed  and  discrepancies  in  components  and  content 
were  identified  during  the  team  meetings  in  May  1982.  The  data  were 
summarized  lasing  the  appropriate  grids  (Figures  5 and  6,  pp.  54,  57). 

Data  Analysis 

The  data  from  the  curriculum  materials,  nursing  learners,  and 
nursing  faculty  were  analyzed  and  compiled.  Descriptive  presenta- 
tion of  the  results  of  the  data  is  contained  in  the  following  chapter 
and  consists  of  tables  and  expository  statements. 


CHAPTER  IV 
RESULTS  OF  THE  STUDY 

Introduction 

As  discussed  in  Chapter  II,  formative  program  evaluation  assists 
decision-makers  in  ongoing  improvement  of  the  curriculum.  This 
chapter  presents  the  results  of  an  evaluative  study  of  one  sequence 
m a competency-based  program  in  nursing,  the  secondary  care  sequence. 
Implications  of  the  study  are  discussed  in  Chapter  V. 

Results 

This  chapter  is  organized  around  the  three  research  questions. 
Data  derive  from  three  sources:  curriculum  materials,  learners,  and 

faculty. 

Research  Question  I:  Are  the  terminal  competencies  reflected  in 

the  course  and  module  objectives  in 

a.  the  nursing  core  courses 

b.  the  nursing  process  courses 

c.  the  nursing  intervention  courses? 

Terminal  competencies  are  described  as  the  minimum  expectations 
for  learners  at  the  end  of  a prescribed  course  of  study.  The  ter- 
minal competencies  for  the  undergraduate  program  at  the  University 
of  South  Florida  College  of  Nursing  (Appendix  A)  serve  as  the  minimum 
expectations  for  graduates  of  the  program. 
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Course  and  module  objectives  should  reflect  the  terminal  com- 
petencies. Using  the  Provus  Discrepancy  model,  this  research  ques- 
tion assesses  the  congruence  of  the  secondary  care  sequence  module 
and  course  objectives  with  the  program's  six  terminal  competencies. 

Nursing  core  courses.  The  two  nursing  core  courses  in  the 
secondary  care  sequence  contain  15  modules  with  content  applicable  to 
secondary  care  (Appendix  P) . These  core  courses  focused  on  the  de- 
velopment of  the  professional  nursing  role,  theories,  history  and 
trends  related  to  nursing,  legal/ethical  issues,  and  the  research 
process.  Course  objectives  (Appendix  G)  were  examined  to  determine 
if  they  were  reflected  in  the  terminal  competencies  (Appendix  A) . 
Using  the  model,  S (standard)  = terminal  competencies  and  P (program) 
= course  objectives.  Table  1 presents  the  summary  of  congruence  of 
nursing  core  objectives  with  the  program's  terminal  competencies. 
Terminal  competency  2.0,  which  focused  on  the  health  needs  of  the 
community,  is  not  reflected  in  the  course  objectives  of  either  of 
the  two  nursing  core  courses.  In  addition,  one  course  objective  in 
NUR  4503  is  not  congruent  with  any  of  the  six  terminal  competencies. 

Module  objectives  (P)  of  the  nursing  core  courses  were  analyzed 
to  determine  if  they  reflect  the  course  objectives  (S^)  and  the 
terminal  competencies  (S) . Table  2 shows  the  relationship  between 
the  module  objectives  and  a)  course  objectives  and  b)  terminal 
competencies.  In  NUR  4503,  all  module  objectives  relate  to  one 
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Table  1.  Summary  of  Congruence  of  Nursing  Core  Course  Objectives 
with  Terminal  Competencies. 


Core 

Course 

No.  of 
Obj  ectives 

Terminal 
1 2 3 

Competency 
4 5 6 

NUR  4503ab 

4 

1 

1 

2 

NUR  4505a 

7 

1 2 

2 

3 1 

aCourse  objectives  congruent  with  more  than  one  terminal 
competency. 


b 


One  course  objective  not  congruent  with  terminal  competencies. 
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Table  2.  Summary  of  Congruence  of  Nursing  Core  Module  Objectives 
with  Course  Objectives  and  Terminal  Competencies. 


No.  of 

Module  Objectives 

1 

Course  Objective 
2 3 4 5 6 7 

Terminal 
1 2 

Competencya 
3 4 5 6 

NUR 

450  3b 

1 

7 

7 

5 

7 

5 

1 

2 

4 

4 

1 

4 

1 

3 

16 

16 

2 

2 

10 

4 1 

4 

5 

5 

2 

1 

5 

NUR 

4505cde 

1 

9 

9 

9 

2 

2 

13 

13 

12 

6 

3 

8 

11 

6 

3 

2 

4 

11 

5 

f 

5 

5 

4 

f 

6 

11 

2 11  1 

4 

7 

7 

3 

3 

3 

8 

7 

7 

3 

f 

9 

8 

8 

5 

8 

f 

10 

9 

2 

4 

f 

11 

5 

5 

2 

4 

Module  objectives  congruent  with  more  than  one  terminal 
competency. 

bN  = 4 

CN  = 7 

^Module  objectives  congruent  with  more  than  one  course  objective. 

eModule  objectives  not  congruent  with  course  objective  and/or 
terminal  competencies. 

f 

Terminal  competency  5.0  as  written  too  specific  to  include 
module  objectives  related  to  nursing  role. 
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course  objective  and  do  not  reflect  terminal  competency  2.0.  In  NUR 
4505,  objectives  for  two  modules  are  not  reflected  in  the  course  ob- 
jectives. Because  terminal  competency  5.0  presents  a very  narrow 
description  of  the  role  of  the  nurse,  many  module  objectives  related 
to  the  role  of  the  nurse  could  not  be  assigned  to  terminal  com- 
petency 5.0. 

Nursing  process  courses.  A total  of  49  modules  comprised  the 
four  nursing  process  courses  of  the  secondary  care  sequence.  These 
courses  focused  on  the  acquisition  of  the  concepts,  knowledge,  and 
skills  essential  to  nursing  practice.  The  nursing  process  course  ob- 
jectives (Appendix  G)  were  analyzed  to  determine  if  they  reflect  the 
terminal  competencies  (Appendix  A).  Table  3 shows  that  only  terminal 
competencies  (S)  1.0  and  4.0  are  reflected  in  the  course  objectives 
(P)  for  the  four  nursing  process  courses.  These  two  competencies 
refer  to  the  use  of  the  nursing  process  and  the  use  of  theoretical 
knowledge  from  other  fields  of  study. 

The  relationship  between  module  objectives  (P) , course  ob- 
jectives (S]J  and  terminal  competencies  (S)  is  shown  in  Tables  4 and 
5.  In  NUR  4636  (Table  4),  module  objectives  are  frequently  congruent 
with  more  than  one  course  objective.  All  module  objectives  are  con- 
sistently congruent  with  terminal  competency  4.0  and  more  than  half 
with  competency  1.0.  Legal/ethical  parameters,  competency  3.0,  are 
reflected  in  objectives  of  two  of  the  modules  in  the  course. 
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Table  3.  Summary  of  Congruence  of  Nursing  Process  Course  Objectives 
with  Terminal  Competencies. 


No.  of 

Process  Course  Objectives 


NUR  4636  4 
NUR  4651  4 
NUR  4652  4 
NUR  4653  4 


Terminal  Competency 
1 2 3 4 5 6 

1 3 

1 3 

1 3 

1 3 
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Table  4.  Summary  of  Congruence  of  Nursing  Process  Module  Objectives 
with  Course  Objectives  and  Terminal  Competencies  - 
NUR  4636. 


No.  of 

Module  Objectives 

Course  Objectives3, 
12  3 4 

Terminal 
1 2 3 

Competency13 
4 5 6 

1 

13 

4 

7 

3 

2 

13 

2 

13 

13 

13 

3 

12 

12 

5 

5 

12 

4 

4 

4 

4 

5 

4 

4 

4 

6 

3 

3 

3 

7 

11 

10 

1 

1 

1 1 

10 

S 

10 

1 

1 

7 

3 

3 1 

9 

9 

7 

7 

2 

2 

7 

10 

8 

8 

2 

3 

8 

11 

11 

11 

2 

2 

11 

12 

3 

3 

3 

13 

2 

2 

2 

14 

2 

2 

2 

15 

2 

2 

2 

16 

11 

10 

3 

3 

11 

17 

8 

8 

2 

2 

8 

18 

11 

11 

2 

2 

11 

19 

2 

2 

2 

20 

3 

2 

1 

1 

3 

21 

5 

5 

2 

1 

5 

22 

12 

12 

3 

3 

12 

23 

6 

6 

6 

24 

9 

9 

1 

1 

9 

25 

6 

6 

1 

6 

26 

12 

8 

2 

12 

27 

17 

17 

4 

17 

Module  objective  may  be  congruent  with  more  than  one  course 
obj  ective. 

1^ 

module  objective  may  be  congruent  with  more  than  one  terminal 
competency. 
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Table  5.  Summary  of  Congruence  of  Nursing  Process  Module  Objectives 
with  Course  Objectives  and  Terminal  Competencies  - 
NUR  4651,  4652,  4653. 


Module 

No.  of 
Obj  ectives 

Course  Objectivesa 
12  3 4 

Terminal 
12  3 

Competency^ 
4 5 6 

NUR  4651 

1 

12 

1 

9 

2 

2 

11 

2 

7 

6 

2 

6 

3 

13 

2 

12 

3 

2 

12 

3 

4 

11 

1 

11 

5 

3 

11 

3 

5 

7 

1 

5 

5 

5 

7 

6 

8 

1 

8 

4 

4 

8 

7 

4 

1 

3 

1 

1 

4 

3 

13 

1 

13 

5 

4 

1 

11 

9 

9 

2 

7 

5 

5 

9 

NUR  4652 

1 

16 

1 

15 

7 

7 

16 

2 

11 

3 

10 

4 

5 

11 

1 

3 

27 

27 

9 

8 

27 

4 

4 

9 

1 

9 

3 

3 

8 

2 

5 

5 

1 

5 

2 

1 

5 

1 

6 

4 

2 

4 

2 

2 

1 

3 

1 

NUR  4653 

1 

8 

1 

7 

4 

3 

2 

7 

2 

14 

1 

13 

5 

3 

1 

11 

2 

3 

7 

1 

6 

2 

2 

1 

5 

1 

4 

11 

11 

3 

3 

11 

5 

11 

1 

10 

5 

4 

1 

8 

2 

6 

22 

1 

20 

5 

5 

1 

20 

1 

7 

16 

1 

15 

4 

4 

14 

2 

aModule  objective  may  be  congruent  with  more  than  one  course 
objective. 

^Module  objective  may  be  congruent  with  more  than  one  terminal 
competency. 
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Because  terminal  competency  2.0  relates  to  the  health  needs  of  the 
community  and  does  not  include  planning  for  and  providing  essential 
services  to  the  individual,  module  objectives  pertaining  to  the  health 
needs  of  the  individual  are  assigned  to  competency  1.0  in  this  study. 
Course  objectives  for  NUR  4636  do  not  reflect  terminal  competencies 
2.0,  5.0,  and  6.0. 

In  the  three  process  courses  NUR  4651,  4652,  and  4653  (Table  5), 
module  objectives  are  consistently  congruent  with  three  course  ob- 
jectives. Module  objectives  do  not  reflect  the  course  objectives  which 
pertain  to  acquisition  of  psychomotor  skills.  Terminal  competencies 
1.0  and  4.0  are  consistently  reflected  in  all  module  objectives,  2.0 
and  6.0  with  less  frequency,  and  3.0  and  5.0  are  not  reflected  in  the 
module  objectives  of  these  courses. 

Nursing  intervention  courses.  In  the  four  nursing  intervention 
courses,  which  are  linked  to  the  nursing  process  courses,  there  were 
six  objectives  (Appendix  G)  with  some  differences  as  noted  related  to 
the  content  focus  of  the  course.  Following  their  review  using  the 
model  S = terminal  competencies  and  P = course  objectives,  it  was 
noted  that  all  terminal  competencies  were  reflected  in  the  course  ob- 
jectives (Table  6).  It  was  also  evident  that,  in  review  of  the  course 
syllabi,  there  was  a community  component  in  NUR.  4651,  4652,  and  4653, 
but  no  course  objective.  There  are  no  modules  in  the  nursing  inter- 


vention courses. 
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Table  6.  Summary  of  Congruence  of  Nursing  Intervention  Course 
Objectives  with  Terminal  Competencies. 


Course 

No.  of 
Obj  ectives 

Terminal 
12  3 

Competency 
4 5 6 

NUR  4636La 

6 

3 

1 

1 

2 

1 1 

NUR  4651Lab 

6 

3 

1 

1 

2 

1 1 

NUR  4652Lab 

6 

3 

1 

1 

2 

1 1 

NUR  4653L2b 

6 

3 

1 

1 

2 

1 1 

Course  objectives  congruent  with  more  than  one  terminal 
competency. 


b 


Community  component  not  represented  in  course  objectives. 
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In  summary,  analysis  of  the  course  objectives  and  their  con- 
gruence to  terminal  competencies  (S  = terminal  competencies  and  P = 
course  objectives)  found  that  the  two  nursing  core  courses  reflected 
terminal  competencies  1.0,  3.0,  4.0,  5.0,  and  6.0;  the  four  nursing 
process  courses  reflected  terminal  competencies  1.0  and  4.0.  The 
four  nursing  intervention  courses  reflected  all  six  terminal  compe- 
tencies . 

When  the  module  objectives  were  compared  to  course  objectives 
(S  = course  objectives  and  P = module  objectives),  data  revealed 
that  all  module  objectives  were  congruent  with  one  course  objective 
in  NUR  4503,  while  in  NUR  4505  two  modules  and  their  objectives  are 
not  congruent  with  the  course  objectives. 

In  the  four  nursing  process  courses,  all  module  objectives  for 
NUR  4636  are  congruent  with  course  objectives.  In  NUR  4651,  4652, 
and  4653,  module  objectives  do  not  reflect  the  course  objectives 
related  to  psychomotor  skills. 

An  analysis  of  the  module  objectives  with  the  terminal  com- 
petencies (S  = terminal  competencies  and  P = module  objectives) 
found  that,  in  the  nursing  core  courses,  terminal  competency  2.0  is 
not  reflected  within  the  modules.  This  validates  that  there  is  no 
discrepancy  (D)  between  module  and  course  objectives  and  terminal 
competencies  in  the  core  courses. 
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In  the  nursing  process  courses,  all  terminal  competencies  except 
5.0  are  reflected  in  the  module  objectives,  while  the  course  ob- 
jectives reflect  only  1.0  and  4.0,  resulting  in  a discrepancy  (D) 
between  module  and  course  objectives  and  terminal  competencies. 

Research  Question  II:  Are  the  modules  in  the  secondary  care  sequence 

consistent  with  the  policy  defined  by  the 
Undergraduate  Curriculum  Committee  with  regard 
to  required  components — purpose  and  objectives, 
vocabulary,  pretest  (formative  evaluation) , 
learning  strategies,  post- test  (summative 
evaluation) , and  enrichment  activities? 

The  preparation  of  modules  was  a major  activity  in  curriculum 
development  at  the  University  of  South  Florida  College  of  Nursing. 

Faculty  with  expertise  in  various  content  areas  in  the  nursing  cur- 
riculum developed  the  plan  for  content  placement  within  the  modules. 

The  Undergraduate  Curriculum  Committee  was  responsible  for  preparing 
the  Guidelines  for  Module  Development  (Appendix  D) . Faculty  teaching 
secondary  care  content  worked  in  subgroups  representing  medical/surgical, 
pediatric,  and  obstetric  nursing  to  develop  the  modules.  Consultation 
was  sought  from  the  psychiatric/mental  health  and  community  nursing 
faculty  as  appropriate. 

The  Provus  Discrepancy  model  was  used  to  gather  the  data  for 
this  research  question,  S = Guidelines  for  Module  Development  and 
P = 64  modules  and  their  components — introduction/overview,  pre- 
requisite learning,  competencies  and  behavioral  objectives,  pretest 
(formative  evaluation),  vocabulary  list,  learning 


71 


strategies/options/study  questions,  post-test  (summative  evaluation), 
and  enrichment  activities.  The  module  component  checklist  (Appendix 
I)  was  used  to  analyze  each  module  (N  = 64)  of  the  nursing  core  and 
process  courses.  Student  input  from  the  retrospective  self-report 
for  Quarter  IV  (Appendix  K)  and  Semester  I (Appendix  L)  was  used  to 
provide  additional  data  specific  to  this  research  question. 

Introduction-overview . Each  module  should  contain  a brief 
statement  of  purpose  to  assist  the  learner  to  focus  on  the  module 
content  and  the  rationale  for  the  module's  inclusion  in  the  course. 
Table  7 shows  that  one  core  course,  NUR  4503,  and  one  process  course, 
NUR  4636,  contain  modules  which  do  not  have  a written  purpose. 

Five  secondary  care  sequence  modules  (N  = 64)  do  not  contain  a 
written  purpose. 

Prerequisite  learning.  This  component  includes  entering  com- 
petencies the  learner  should  have  prior  to  beginning  each  module  and 
may  consist  of  previous  courses  or  modules.  A wide  variation, 

30%  to  100%  of  modules  within  the  core  course  and  process  courses, 
identifies  prerequisite  learning  (Table  8) . Core  courses  identify 
preceding  modules  as  a prerequisite  in  more  than  50%  of  the  modules. 

The  student's  first  exposure  to  secondary  care  content  is  in 
the  process  course,  NUR  4636.  Prerequisite  courses  identified  include 
basic  science  courses,  client  assessment,  and  other  modules  within 
NUR  4636.  Succeeding  process  courses  continue  to  build 
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on  the  knowledge,  concepts,  and  skills  acquired  in 
NUR  4636. 

Competencies  and  behavioral  objectives.  The  faculty  used  the 
tem^ objectives,  in  the  development  of  modules.  These  objectives 
were  used  as  the  basis  for  formative  and  summative  evaluation  of 
the  modules. 

Objectives  were  analyzed  according  to  their  total  number  per 
course,  mean  number  per  module,  and  the  taxonomic  level.  The  number 
of  module  objectives  per  course  ranged  from  32  to  210,  with  the 
mean  range  of  8-12  objectives  per  module  (Table  9). 

In  order  to  provide  a standard  to  analyze  the  taxonomic  level 
of  the  module  objectives,  the  Levels  of  Behavior  in  Cognitive,  Af- 
fective, and  Psychomotor  Domains  (Appendix  J)  contained  within  the 
Competency- Based  Education  module  was  used.  Table  10  revealed  that 
84.38%  of  all  module  objectives  in  the  secondary  care  sequence  were 
at  the  knowledge  and  comprehensive  level  of  the  standard  which  is 
based  on  Bloom's  taxonomy.  Review  of  test  blueprints  for  summative 
evaluation  examinations  revealed  that  over  50%  of  the  test-items 
were  above  the  comprehension  level. 

Pretest  (formative  evaluation) . In  the  process  of  module  de- 
velopment, the  faculty  made  the  decision  to  use  the  pretest  as  the 
post-test  for  formative  evaluation  purposes.  Data  from  the  modules 
and  from  the  student  retrospective  self-report  were  used  to  evaluate 
this  component.  All  modules  had  pretest/post-test  questions. 


73 


Table  7.  Percentage  of  Secondary  Care  Modules  with  Introduction/ 
Overview  Component. 


Course 

No.  of 
Modules 

Percentages 

NUR  4503 

4 

75 

NUR  4505 

11 

100 

NUR  4636 

27 

85 

NUR  4651 

9 

100 

NUR  4652 

6 

100 

NUR  4653 


7 


100 
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Table  8.  Percentage  of  Secondary  Care  Modules  with  Identified 
Prerequisite  Learning  Components. 


Course 

No.  of 
Modules 

Percentages 

NUR  4503 

4 

50b 

NUR  4505 

11 

60b 

NUR  4636 

27 

30  ab 

NUR  4651 

9 

78ab 

NUR  4652 

6 

100ab 

NUR  4653 

7 

lOOab 

3-  V) 

May  be  prerequisite  course  or  module0. 
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Table  9.  Total  Number  of  Module  Objectives  per  Course  and  Mean 
Number  of  Objectives  per  Module  in  Secondary  Care 
Sequence. 


Course 

No.  of 
Obj  ectives 

Module 
Mean  Number 

NUR  4503 

32 

8.00 

NUR  4505 

89 

8.09 

NUR  4636 

210 

7.77 

NUR  4651 

84 

9.33 

NUR  4652 

71 

11.83 

NUR  4653 

84 

9.88 
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Table  10.  Percentage  of  Taxonomic  Levels  of  Module  Objectives 
in  Secondary  Care  Sequence. 


No.  of 

Percentages 

Course 

Obj  ectives 

Taxonomic 
K a C a 

Level 
Ap  a 

An  a 

S a 

E a 

NUR  4503 

32 

53.12 

34.37 

6.25 

6.25 

NUR  4505 

89 

25.84 

61.79 

6.74 

5.61 

NUR  4636 

210 

40.47 

53.81 

.47 

2.38 

2.38 

.47 

NUR  4651 

84 

20.23 

63.09 

2.38 

11.90 

2.38 

NUR  4652 

71 

21.12 

60.56 

5.63 

2.81 

9.85 

NUR  4653 

8 

35.94 

35.95 

16.85 

6.74 

4.49 

aKey : 

K = Knowledge 
C = Comprehension 
Ap=  Application 
An=  Analysis 
S = Synthesis 


E = Evaluation 
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The  data  from  the  curriculum  materials  were  dealt  with 
initially.  Each  pretest/post-test  question  was  reviewed  and  matched 
with  the  module  objectives.  As  shown  in  Table  11,  the  process 
courses  NUR  4636,  4651,  and  4653  contained  the  greatest  percentage  of 
questions  not  congruent  with  the  module  objectives. 

A variety  of  test-item  formats  was  used  for  the  pretest/post- 
test questions.  Listing  of  response  was  most  frequently  used  fol- 
lowed by  true/false,  multiple  choice,  matching,  and  other  (Table  12). 
The  test-item  format  used  most  frequently  in  the  preparation  of  com- 
prehensive summative  examinations  was  the  multiple  choice  format. 

Table  13  shows  the  student  response  to  the  retrospective  self- 
report  item  "pretest  reflected  the  module  objectives."  Pretests  for 
the  process  courses  NUR  4651  and  4653  did  not  reflect  the  module  ob- 
jectives. These  data  closely  paralleled  those  contained  in  Table  11 
which  also  showed  the  lack  of  congruence  between  pretest  questions 
and  module  objectives  in  NUR  4636,  4651,  and  4653. 

Vocabulary  list.  Because  most  of  the  content  in  this  sequence 
is  unknown  to  the  learner,  a list  of  terms  essential  to  understanding 
the  content  was  recommended.  Data  from  the  modules  revealed  that  all 
except  two  modules  contained  vocabulary  lists  (Table  14) . Many 
modules  contained  unalphabetized  lists  which  students  identified  as  a 
problem  when  defining  terms  utilizing  a dictionary.  The  mean  number 
of  terms  per  module  in  each  course  excluding  NUR  4653  is  15  words. 
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Table  11.  Congruence  of  Pretest  Question  with  Module  Objectives. 


Course 

No.  of 
Modules 

Percentages 

Congruent  Not  Congruent 

NUR  4503 

4 

75.00 

25.00 

NUR  4505 

lla 

87.50 

12.50 

NUR  4636 

27 

51.85 

48.15 

NUR  4651 

9 

55.55 

44.44 

NUR  4652 

6 

83.33 

16.67 

NUR  4653 

7 

57.14 

42.86 

Based  on 

8 modules; 

no  pretest  on  3 

modules . 
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Table  12.  Percentage  of  Test-item  Format  for  Pretest  Questions  in 
Secondary  Care  Sequence  Modules. 


Course 

No.  of 
Questions 

Percentages 

Lista 

MATa 

Mea 

T/Fa 

Other0 

NUR  4503 

97 

51.54 

6.18 

26.80 

15.46 

NUR  4505 

69 

65.21 

15.94 

17.39 

NUR  4636 

292 

34.24 

17.24 

26.55 

16.89 

4.82 

NUR  4651 

137 

43.17 

5.10 

15.32 

31.38 

NUR  4652 

66 

69.69 

1.51 

9.09 

19.69 

NUR  4653 

125 

66.40 

33.60 

aKey : 


MAT  = Matching 

Me  = Multiple  choice 

T/F  = True/false 

T_ 

“Written  response  or  nursing  care  plan. 
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Table  13.  Student  Response  to  Statement  "I  found  that  the  pretest 
questions  reflected  the  objectives"  (module). 


Course 

Percentages 

Yes 

No 

Sometimes 

No  Response 

NUR  4503a 

64 

36 

NUR  4505b 

61 

33 

6' 

NUR  4636a 

64 

36 

NUR  4651b 

45,71 

40 

2.85 

11.42 

NUR  4652b 

51.42 

31.42 

5.71 

11.42 

NUR  4653b 

17.14 

68.57 

14.28 

“n  = 11 

bN  = 35 
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Table  14.  Percentage  of  Modules  with  Vocabulary  Component  and 
Mean  Number  of  Terms  per  Module. 


Course 

Percentage 

Mean  No.  per  Module 

NUR  4503ac 

100 

15.75 

NUR  450 5a 

72.72 

10.36 

NUR  4636ab 

100 

13.59 

NUR  4651a 

100 

17.33 

NUR  4652a 

100 

13.83 

NUR  4653a 

100 

64.14 

aContains  unalphabetized  lists. 

contains  defined  list. 
cReferred  to  preceding  module. 
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Learners  reported  they  did  use  the  vocabulary  terms  in  completing 
the  modules  (Table  15) . 

Learning  strategies/options/study  questions.  Each  module  con- 
tained required  learning  strategies.  As  demonstrated  in  Table  16, 
readings  were  the  most  frequently  used  strategy.  The  majority  of 
the  readings  for  the  nursing  core  modules  were  found  in  other  than 
the  required  textbooks  because  of  the  diversity  of  the  content  area. 
The  nursing  process  courses  utilized  the  required  textbooks  as  a 
learning  strategy  in  all  except  one  module.  Many  of  the  nursing 
process  modules  utilized  only  the  required  textbooks. 

Although  the  standard,  the  Guidelines  for  Module  Development, 
suggested  the  development  of  study  questions,  they  were  included  in 
seven  of  the  64  modules  in  the  secondary  care  sequence  (Table  17) . 

A variety  of  additional  learning  strategy  options  were  used  in  the 
modules  in  the  nursing  core  and  process  courses  as  shown  in  Table  18. 

Post-test  (summative  evaluation) . Summative  evaluation  may  not 
be  a component  of  each  module  but  is  a component  of  each  course  in 
the  secondary  care  sequence.  This  section  combines  module  and 
course  summative  evaluation.  Table  19  shows  the  summative  evaluation 
methods  used  for  the  secondary  care  sequence.  A bank  of  objective 
test-items  was  available  to  faculty  with  source  and  taxonomic  levels 
already  identified.  As  new  test-items  were  developed,  documentation 
information  was  added.  Test  blueprints  were  on  file  for  NUR  4636, 
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Table  15.  Student  Response  to  Statement  "I  looked  up  vocabulary 
words . " 


Course 

Percentages 

Yes 

No 

Sometimes 

No  Response 

NUR  450 3a 

82 

9 

9 

NUR  4505b 

51.52 

40 

5 

2.85 

NUR  4636a 

82 

9 

9 

NUR  4651b 

83 

27 

NUR  4652b 

82.85 

14.3 

2.85 

NUR  4653b 

80 

20 

aN  = 11 
bN  = 35 
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Table  16.  Percentage  of  Learning  Strategies  in  Modules  of 
Secondary  Care  Sequence  Courses  - Readings. 


Course 

No.  of 
Modules 

Percentages 

Required  Text 

Other  Text 

Periodicals 

NUR  4503 

4 

50 

100 

25 

NUR  4505 

11 

18.18 

72.72 

45.45 

NUR  4636 

27 

96.29 

18.51 

7.4 

NUR  4651 

9 

100 

11.11 

33.33 

NUR  4652 

6 

100 

16.66 

50 

NUR  4653 

7 

100 

71.42 

42.85 
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Table  17.  Percentage  of  Learning  Strategies  in  Modules  in 

Secondary  Care  Sequence  Courses  - Study  Questions. 


Course 

No.  of  Modules 

Percentagi 

NUR  4503 

4 

NUR  4505 

11 

9.09 

NUR  4636 

27 

18.51 

NUR  4651 

9 

NUR  4652 

6 

NUR  4653 


7 


14.28 
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Table  18.  Additional  Learning  Strategy  Options  Identified  in 
Modules  of  Secondary  Care  Sequence  Courses. 


Learning  Strategy 

Audiovisuals 

Basic  science  text  (review) 
Complete  chart 
Contract  (written) 

Debate 

Draft  study  design 
Formulate  questions 
Module  addendum 
Preceding  module  (review) 
Role  play 

Statistic  test  (review) 


Core  Courses  Process  Courses 
4505  ' 4636 

4636 

4653 

4505 

4505 

4503 

4503 

4503,  4505  4636 

4505 
4505 
4503 


Written  assignment 


4636 
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Table  19.  Summative  Evaluation  Methods  Used  to  Evaluate  Modules/ 
Courses  in  Secondary  Care  Sequence. 


Methods 

Core 

Process 

Intervention 

Clinical  Performance 
Exam 

4636L 

4652L 

4651L 

4653L 

Community  resource  visit 
with  Narrative 

4652L 

4653L 

Comprehensive  Written 
Exam 

4505 

4636 

4652 

4651 

4653 

Debate 

4505 

Nursing  audit — written 

4503 

Observational  experience 
with  Narrative 

4651L 

Resume,  cover  letter 

4505 

Research  assignment 
written 

4503,  4505 

Written  paper  (1) 

4503 

4651 

4653 

4652 

4636L 

4652L 

4651L 

4653L 
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4651,  and  4652.  Information  regarding  summative  evaluation  methods 
was  included  on  all  course  syllabi.  Learners  received  a copy  of 
guidelines  for  all  summative  evaluation  papers  and  assignments. 

Clinical  Performance  examinations  were  used  to  partially 
evaluate  the  clinical  intervention  courses  in  the  secondary  care 
sequence.  The  first  examination  was  a simulated  performance  examina- 
tion taking  place  in  the  learning  resource  center  in  the  College  of 
Nursing.  The  guidelines  for  this  examination  were  presented  at  a 
facilitation  session,  posted  on  the  bulletin  board,  and  each  learner 
received  the  scoring  sheets.  Faculty  developed  the  simulated 
materials  and  learners  performed  predetermined  psychomotor  skills  on 
a simulated  patient  and  wrote  a nursing  care  plan  following 
identified  guidelines.  Scoring  was  based  on  successful  performance 
of  critical  and  universal  elements  determined  by  the  faculty. 

Learners  identified  the  need  for  comprehensive  guidelines  and  improved 
communications  related  to  the  testing  process. 

The  second  clinical  performance  examination  occurred  in  the 
secondary  care  setting  and  involved  administering  required  and 
selected  areas  of  nursing  care  to  an  adult  and  a pediatric  patient, 
and  writing  a nursing  care  for  each  patient.  Following  review  of 
learner  feedback  about  the  first  examination,  an  ad  hoc  faculty 
group  developed  a study  guide  which  contained  information  for  all 
concerned  with  the  examination — learners,  nursing  service  personnel. 
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and  faculty.  Each  student  was  provided  with  a copy  of  the  Study 
Guide  for  Performance  Testing. 

Enrichment  activities.  Enrichment  activities  were  to  be  in- 
cluded in  the  modules  to  provide  additional  resources  for  learners 
A variety  of  enrichment  activities  were  suggested  in  the  modules  in 
the  nursing  core  and  process  courses  (Table  20).  Learner  data  re- 
vealed that  there  was  very  limited  use  of  enrichment  activities 
(Table  21).  The  reason  most  frequently  given  for  the  limited  use 
was  "a  lack  of  time."  This  lack  of  student  time  for  pursuit  of  en- 
richment projects  is  also  cited  in  the  study  by  O'Neill  (1980). 

In  summary,  each  module  was  analyzed  utilizing  the  Provus 
Discrepancy  model,  S = Guidelines  for  Module  Development  and  P = 
the  64  modules  and  their  components.  Discrepancies  were  noted  most 
frequently  in  two  components,  objectives  and  pretest  (formative 
evaluation) . In  analyzing  the  taxonomic  level  of  module  ob- 
jectives, 84.38%  were  at  the  knowledge  and  comprehension  levels. 

In  contrast,  the  available  summative  evaluation  test  blueprints 
revealed  that  over  50%  of  test  items  were  above  the  comprehension 
level  of  the  taxonomy. 

The  pretest  items  used  to  provide  the  learners  with  formative 
evaluation  were  found  to  be  non-congruent  with  module  objectives  in 
30%  of  the  modules  in  the  secondary  care  sequence.  In  addition,  the 
test-item  format  used  for  all  summative  examinations,  multiple 
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Table  20.  Enrichment  Activities  Identified  Within  Modules  of 
Secondary  Care  Sequence. 


Activities 

Application  activities 
Audiovisuals 

Community  visit 
Drug  chart 
Interview 
Interview 

Job  description  (read) 
Perform  psychomotor  skill 
Periodical  reading 
Reprints  (read) 

Research  reports  (read) 
Screening  tool 
Teaching  model  (evaluate) 
Textbook  reading 

Volunteer  work 
Written  paper 


Core  Courses  Process  Courses 


4505 

4505 


4503 


4505 


4636  4651 

4652  4653 

4651 

4636 

4636 

4636 

4651 

4651  4652 

4653 

4636 

4651 

4636  4651 

4652  4653 

4636 

4636 
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Table  21.  Student  Response  to  Statement  "I  utilized  enrichment 
activities  in  completing  modules." 


Course 

Yes 

Percentages 

No  No  Response 

NUR  450 3a 

100 

NUR  450 5b 

2.85 

88.57  8.57 

NUR  4636a 

18.18 

72.72  9 

NUR  4651b 

5.71 

94.28 

NUR  465  2b 

2.85 

97.15 

NUR  465 3b 

8.57 

91.42 

aN  = 11 
bN  = 35 
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choice,  was  used  as  the  format  for  less  than  20%  of  the  formative 
evaluation  questions. 

An  additional  finding  showed  that  reading  was  the  major  learning 
strategy  in  the  secondary  care  sequence  modules.  In  some  modules, 
this  was  the  only  learning  strategy.  Data  also  revealed  that  enrich- 
ment activities  included  in  most  modules  were  infrequently  used  by 
the  learners. 

Research  Question  III:  Do  the  modules  include  the  required  com- 

ponents and  the  content  essential  to  learner 
achievement  of  minimum  competence  in  caring 
for  patients  in  secondary  care  settings? 

The  secondary  care  component  is  focused  on  common  acute  and 
chronic  illnesses;  it  is  directed  toward  alleviating  the  biophysical 
and  psychosocial  problems  of  the  patient.  Nursing  judgments  are  made 
on  the  basis  of  specific  and  factual  scientific  knowledge.  The 
individual  is  the  recipient  of  nursing  care,  but  the  family  and  com- 
munity of  which  the  patient  is  a member  are  also  included  in  the 
plan  of  care  (Haase  et  al.,  1976). 

Because  nursing  and  specifically  secondary  care  is  a specialized 
area  of  study,  generic  nursing  students  have  little  or  no  previous 
knowledge  of  this  content  area.  For  this  reason,  the  modules  and 
the  faculty  teaching  in  the  secondary  care  sequence  are  the  sources 
of  data  for  recommendations  specific  to  content  revision. 
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Nursing  core  courses.  With  the  change  from  the  quarter  system 
to  the  semester  system, .major  revision  of  core  modules  was  planned. 
Faculty  in  the  secondary  care  sequence  were  requested  not  to  review 
the  existing  modules.  They  were  asked  to  identify  any  essential  con- 
tent missing  from  the  current  core  modules  (N  = 15) . Faculty 
identified  the  need  for  development  of  a module  on  the  Role  of  the 
Nurse  in  Secondary  Care.  The  recommendation  was  made  to  place  this 
module  in  the  first  core  course  in  the  secondary  care  sequence.  This 
module  was  developed  and  included  in  the  core  course  in  Semester  III, 
1982. 

Nursing  process  courses.  The  Provus  Discrepancy  model  was  used 
to  assist  faculty  with  decisions  related  to  adequacy  of  components 
and  the  existence  of  essential  content  within  the  modules.  The  re- 
sults of  the  analysis  by  this  researcher  and  described  in  Research 
Questions  I and  II  were  shared  with  faculty.  The  faculty  did  not 
review  the  ten  modules  in  NUR  4636  which,  as  a result  of  the  semester 
conversion,  were  moved  to  Semester  II.  In  order  to  evaluate  the 
modules  for  components  and  essential  content,  the  following  standards 
were  identified:  S = Guidelines  for  Module  Development  (for  required 

components)  and  S = morbidity  and  mortality  statistics,  hospital 
admissions,  content  inclusions  in  current  textbooks,  and  faculty 
expertise  (for  essential  content) . P was  identified  as  the  remaining 
39  modules  in  the  nursing  process  courses.  In  addition  to  the 
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faculty  review,  learner  data  from  retrospective  self-reports  were 
reviewed  specific  to  module  components.  Based  on  these  factors,  the 
faculty  recommended  that,  in  the  NUR  4636  course,  objectives  in  11 
of  the  17  modules  be  revised  to  reflect  taxonomic  levels  above  com- 
prehension (Table  22) . In  the  content  area,  four  of  the  modules 
related  to  Dynamic  Equilibrium  of  Body  Fluids  and  Electrolytes  were 
considered  not  representative  of  the  content.  Additional  content 
specific  to  electrolytes,  nursing  assessment,  and  responsibilities 
of  the  nurse  in  monitoring  the  patient,  was  recommended  (Table  22) . 

Revision  of  module  components,  specifically  taxonomic  level  of 
module  objectives,  was  suggested  for  21  of  the  22  modules  in  the  NUR 
4651,  4652,  and  4653  courses  (Table  23).  In  addition,  pretests  used 
for  formative  evaluation  were  to  be  written  to  reflect  the  module  ob- 
jectives. Faculty  recommended  that  the  content  in  the  modules  in 
NUR  4651  be  reorganized  to  more  evenly  distribute  the  content  among 
the  modules.  Expansion  of  content  specific  to  sexuality  and  repro- 
ductive system  functioning  was  identified  as  essential  for  this 
course.  In  NUR  4652,  five  of  the  modules  were  representative  of 
the  essential  content.  Recommendations  specific  to  the  sixth  module 
on  vascular  functioning  were  to  increase  the  emphasis  on  hyper- 
tension, consolidate  the  content  on  peripheral  vascular  disease, 
and  to  emphasize  the  nursing  care  of  the  patient  with  an  inter- 
ference in  vascular  functioning.  Following  review  of  NUR  4653, 
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Table  22. 

Revision  of  Module  Components  - Essential  Content  of 
Nursing  Process  Modules  - NUR  4636. 

Module 

Component  Revision  Content  Revision 

1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

X 

X 

X 

X 

X X 

X x 

12a 

13a 

14a 

X 

X 

15a 

16a 

X 

17a 

18a 

19a 

20a 

21a 

X 

X 

X 

22 

23 

24 

25 

26 
27 

X 

aModules  transferred  to  Nursing  Process  II,  NUR  3130, 
Semester  II. 
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Table  23.  Revision  of  Module  Components  - Essential  Content 
Nursing  Process  Modules  NUR  4651,  4652,  4653. 


Module 

Component  Revision 

Content  Revision 

NUR  4651 

1 

X 

X 

2 

X 

X 

3 

X 

X 

4 

X 

X 

5 

X 

X 

6 

X 

X 

7 

X 

X 

8 

9 

X 

X 

NUR  4652 

1 

X 

X 

2 

X 

3 

X 

4 

X 

5 

X 

6 

X 

NUR  4653 

1 

X 

X 

2 

X 

X 

3 

X 

X 

4 

X 

X 

5 

X 

X 

6 

X 

X 

7 

X 

X 
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faculty  recommended  that  this  course  be  completely  revised  to  clearly 
delineate  the  content  and  that  modules  be  developed  to  reflect  the 
congenital,  degenerative,  inflammatory,  obstructive,  traumatic,  and 
vascular  interferences  in  mobility  and  sensory  perception  (Table  23). 

In  summary,  the  development  of  a core  module  based  on  the  Role 
of  the  Nurse  in  Secondary  Care  was  suggested  for  inclusion  in  the 
first  core  course  in  the  secondary  care  sequence. 

Faculty  review  of  the  nursing  process  modules  for  required  com- 
ponents was  conducted  using  the  data  summarized  from  Research  Ques- 
tions I and  II.  The  standard  (S)  utilized  was  the  Guidelines  for 
Module  Development;  P = the  39  process  modules  reviewed.  Faculty 
validated  the  findings  related  to  the  research  questions  and  identi- 
fied these  discrepancies:  limited  number  of  module  objectives 

above  the  comprehension  level,  unalphabetized  vocabulary  lists, 
and  pretest  questions  not  congruent  with  module  objectives. 

In  their  review  of  the  modules  for  essential  content  specific 
to  secondary  care,  faculty  used  the  standard  (S)  = morbidity  and 
mortality  statistics,  hospital  admissions,  content  inclusions  in 
current  nursing  textbooks,  and  faculty  expertise.  The  39  modules 
(P)  were  compared  to  the  standard.  Recommendations  were  made  to 
reorganize  content,  combine  content  areas,  and  clearly  delineate 


content  within  modules . 
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faculty  recommended  that  this  course  be  completely  revised  to  clearly 
delineate  the  content  and  that  modules  be  developed  to  reflect  the 
congenital,  degenerative,  inflammatory,  obstructive,  traumatic,  and 
vascular  interferences  in  mobility  and  sensory  perception  (Table  23) . 
Summary 

The  development  of  a core  module  based  on  the  Role  of  the 
Nurse  in  Secondary  Care  was  suggested  for  inclusion  in  the  first 
core  course  in  the  secondary  care  sequence. 

Faculty  review  of  the  nursing  process  modules  for  required  com- 
ponents was  conducted  using  the  data  summarized  from  Research  Ques- 
tions I and  II.  The  standard  (S)  utilized  was  the  Guidelines  for 
Module  Development;  P = the  39  process  modules  reviewed.  Faculty 
validated  the  findings  related  to  the  research  questions  and 
identified  these  discrepancies:  limited  number  of  module  objectives 

above  the  comprehension  level,  unalphabetized  vocabulary  lists,  and 
pretest  questions  not  congruent  with  module  objectives. 

In  their  review  of  the  modules  for  essential  content  specific 
to  secondary  care,  faculty  used  the  standard  (S)  = morbidity  and 
mortality  statistics,  hospital  admissions,  content  inclusions  in 
current  nursing  textbooks,  and  faculty  expertise.  The  39  modules 
(P)  were  compared  to  the  standard.  Recommendations  were  made  to 
reorganize  content,  combine  content  areas,  and  clearly  delineate 


content  within  modules. 
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These  recommendations  for  change  were  approved  at  the  conclu- 
sion of  the  formative  evaluation  process  described  in  this  part  of 
the  study,  and  were  incorporated  into  the  courses  in  the  summer  and 
fall  semesters  of  1982.  Data  were  gathered  from  students  and 
faculty  after  Semester  III,  1982,  and  will  be  compiled  and  used  for 
course  and/or  module  revisions  for  1983. 


CHAPTER  V 

SUMMARY,  CONCLUSIONS,  RECOMMENDATIONS 


Introduction 

This  chapter  presents  a brief  summary  of  the  study  whose  purpose 
was  to  determine,  through  formative  evaluation,  the  extent  to  which 
the  secondary  sequence  of  the  newly  developed  competency-based 
program  in  nursing  was  implemented  as  planned.  The  chapter  concludes 
with  recommendations  for  further  study. 

Summary 

The  undergraduate  program  of  the  College  of  Nursing  of  the 
University  of  South  Florida,  Tampa,  Florida,  is  competency-based 
and  is  viewed  as  a cooperative  enterprise  between  the  teacher  and 
the  learner.  This  program,  a five-semester  program  for  generic 
learners,  provides  opportunities  to  acquire  knowledge,  skills,  and 
values  in  providing  care  for  patients  in  primary,  secondary,  and 
tertiary  care  settings.  The  secondary  care  sequence  was  chosen* as 
the  focus  for  this  formative  evaluation  study. 

The  literature  revealed  that  program  evaluation  is  an  essential 
part  of  the  curriculum  planning  process.  Formative  evaluation,  or 
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the  ongoing  evaluation  of  a program  for  the  purpose  of  improvement, 
has  been  encouraged  since  the  1960s. 

Although  the  nursing  literature  cited  information  on  the  evalua- 
tion process  as  it  relates  to  education,  service,  and  practice,  the 
area  of  program  evaluation,  per  se,  is  limited.  It  was  in  the  late 
1970s  that  publications  began  to  appear  which  included  discussion  of 
formative  and  summative  evaluation  and  the  use  of  models  for  evalua- 
tion of  educational  programs.  Nine  published  studies  of  formative 
evaluation  in  nursing  programs  were  located.  A recurring  theme  in 
all  the  nursing  literature  was  the  need  for  program  evaluation  and 
the  need  for  sharing  problems,  procedures,  and  methods  of  evaluation 
through  the  published  literature. 

This  study,  an  evaluation  study  not  an  experimental  design 
study,  focused  on  formative  evaluation.  The  primary  focus  was  evalua- 
tion of  the  program  components  against  standards  with  the  identifica- 
tion of  discrepancies.  The  first  three  stages  of  the  Provus 
Discrepancy  model,  a decision  objective  strategy,  were  used  to  con- 
duct the  study.  Curriculum  materials,  learners,  and  faculty  were 
data  sources  for  investigation  of  the  three  research  questions. 

Data  revealed  that  the  modules,  a major  part  of  the  delivery  system 
for  instruction,  enabled  the  learners  to  meet  the  terminal  compe- 
tencies. Analysis  of  the  module  objectives,  course  objectives,  and 
terminal  competencies  revealed  discrepancies  between  course 
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objectives  and  terminal  competencies,  between  module  objectives 
and  course  objectives,  and  among  module  objectives,  course  ob- 
jectives, and  terminal  competencies. 

In  comparing  the  modules  to  a standard  developed  by  the  Under- 
graduate Curriculum  Committee,  there  were  relevant  findings. 

Modules  were  fairly  consistent  in  inclusion  of  the  identified  compe- 
tencies, although  there  was  great  variation  within  the  components. 
Approximately  85%  of  the  module  objectives  for  the  secondary  care 
content  were  at  the  taxonomic  levels  of  knowledge  and  comprehension. 

A lack  of  congruence  between  module  objectives  and  the  pretest 
items  for  formative  evaluation  was  noted.  A third  area  of 
relevance  was  the  lack  of  use  by  learners  of  the  enrichment  activi- 
ties contained  in  the  modules. 

In  response  to  the  inclusion  of  essential  content  specific  to 
secondary  care,  faculty  review  revealed  a need  for  the  development 
of  a module  on  the  role  of  the  nurse  in  secondary  care  in  the  nursing 
core  courses.  Major  content  revision  was  recommended  for  two  of 
the  four  nursing  process  courses.  In  addition,  faculty  validated 
the  need  for  revision  of  module  objectives  to  include  taxonomic 
levels  above  comprehension. 

As  discrepancies  were  identified  in  this  study,  they  were 
referred  to  decision-makers,  i.e..  Undergraduate  Curriculum  Committee 
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and  teaching  teams  in  secondary  care.  Many  of  the  recommendations 
have  already  been  considered,  are  being  implemented,  and  are  being 
evaluated. 

Conclusions 

Formative  evaluation  of  the  secondary  care  sequence  of  a newly 
developed  competency-based  program  in  nursing  at  one  College  of 
Nursing  provided  valuable  data  for  recommendations  to  decision- 
makers. Following  consideration  of  the  curriculum  materials,  learner 
input  in  response  to  the  retrospective  self-report,  and  faculty  review, 
the  team  teaching  the  secondary  care  sequence  in  1982  acted  on  the 
identified  discrepancies.  Specific  problems  of  implementation  related 
to  the  modules  were  addressed,  and  module  objectives  were  revised  to 
include  application  and  analysis  level  objectives.  In  addition,  two 
courses  were  reorganized  and  modules  were  rewritten  with  team  review. 
Data  on  Semester  III,  1982,  have  been  collected  and  plans  were  made 
to  collect  Semester  I data,  thus  demonstrating  the  ongoing  cyclic 
process  of  formative  evaluation. 

Recommendations 

Based  on  the  findings  in  the  nursing  literature,  and  as  a result 
of  this  study,  recommendations  specific  to  each  research  question  are 
made  to  decision-makers  relevant  to  the  secondary  care  sequence. 

General  recommendations  are  made  to  decision-makers  in  the  under- 


graduate program.  Because  of  the  limited  extent  of  program  evaluation 
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in  nursing  education,  recommendations  in  general  are  made  to  nursing 
education  as  well.  As  the  reader  will  note,  some  of  the  recommenda- 
tions included  in  this  section  may  have  already  been  implemented 
with  the  second  class  in  the  competency-based  program.  This  section 
concludes  with  recommendations  for  further  study. 

Recommendations  to  Decision-Makers  Related 
to  Secondary  Care  Sequence 

Research  Question  I:  Are  the  terminal  competencies  reflected  in  the 

course  and  module  objectives  in 

a.  the  nursing  core  courses 

b.  the  nursing  process  courses 

c.  the  nursing  intervention  courses? 

Terminal  competencies.  The  scope  of  terminal  competency  2.0  and 
5.0  should  be  expanded.  Terminal  competency  2.0  should  include  the 
individual,  discharge  planning,  the  use  of  community  resources 
available  to  the  individual  and  family,  and  the  evaluation  of  the 
value  of  the  community  resource  to  the  individual. 

Terminal  competency  5.0  should  be  revised  to  include  all  health 
care  settings  the  nurse  may  be  found  in  as  a participant.  In  addi- 
tion, the  historical  perspective  of  nursing,  the  variety  of  nursing 
roles,  health  team  dynamics,  and  accountability  should  be  incorporated. 

Course  objectives.  All  course  objectives  should  be  reviewed  to 
determine  their  congruence  with  the  six  terminal  competencies. 

Course  objectives  should  reflect  the  objectives  within  the  modules  of 
each  course.  The  course  objective  in  NUR  4651,  4652,  and  4653 
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pertaining  to  psychomotor  skills  should  be  moved  to  the  linked 

nursing  intervention  courses.  An  objective  specific  to  the  community 

component  should  be  added  to  these  same  nursing  intervention  courses. 

Research  Question  II:  Are  the  modules  in  the  secondary  care  sequence 

consistent  with  the  policy  defined  by  the 
Undergraduate  Curriculum  Committee  with  regard 
to  required  components — purpose  and  objectives, 
vocabulary,  pretest  (formative  evaluation) , 
learning  strategies,  post-test  (summative 
evaluation) , and  enrichment  activities? 

Since  the  modules  are  a major  part  of  the  delivery  system  of 
instruction,  they  should  assist  the  learner  in  meeting  the  terminal 
competencies  of  the  program.  A set  of  guidelines  to  facilitate  de- 
velopment of  modules  ensures  that  there  is  some  consistency  within  the 
modules.  The  following  recommendations  are  made  on  the  assumption 
that  the  Guidelines  for  Module  Development  continue  to  be  utilized 
by  the  faculty. 

Purpose.  Each  module  should  have  a written  purpose  to  provide 
the  learner  with  'the  focus  and  the  rationale  for  the  module.  Faculty 
should  review  all  modules  within  the  nursing  program  and  incorporate 
other  modules  as  prerequisites  to  assist  learners  in  application  of 
knowledge,  principles,  skills,  and  values  of  the  nursing  curriculum. 
Module  objectives  should  reflect  all  levels  of  the  taxonomy  with 
special  consideration  to  those  above  the  comprehension  level. 

Pretest  (formative  evaluation) , Pretest  questions,  which  serve 
as  formative  evaluation  for  the  learner,  should  reflect  the  module 
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objectives.  In  addition,  the  number  of  application  and  analysis  test- 
items  should  be  increased.  The  test-item  format  should  include  addi- 
tional multiple  choice  items  particularly  in  the  nursing  process 
courses.  Comprehensive  summative  evaluation  examinations  in  the 
secondary  care  sequence  are  primarily  multiple  choice  format. 

Vocabulary.  Vocabulary  lists  should  be  alphabetized  and  carefully 
reviewed  to  include  only  those  terms  new  to  the  content  of  the  module. 
The  vocabulary  lists  for  NUR  4653  should  be  carefully  reviewed  and 
reduced  in  number. 

Learning  strategies.  Strategies  in  the  secondary  care  sequence 
are  primarily  print  materials.  As  the  curriculum  matures,  considera- 
tion should  be  given  to  the  individual's  learning  style.  A wider 
variety  of  learning  strategies  should  be  identified  and  included 
in  modules  to  assist  the  learner  in  meeting  module  and  course 
obj  ectives . 

Post-test  (summative  evaluation) . Post-test  blueprints  should  be 
developed  and  followed  for  all  comprehensive  summative  evaluations. 
Test-items  should  contain  the  basic  information:  module,  module  ob- 

jective, taxonomic  level,  and  source.  The  performance  testing  study 
guide  should  be  expanded  to  include  the  simulated  clinical  per- 
formance examination. 

Enrichment  activities.  Even  though  there  is  little  use  of  the 
material  during  the  learner's  program,  enrichment  activities  should 
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continue  to  be  included  in.  the  modules.  These  modules  and  their  con- 
tent, especially  enrichment  activities,  may  provide  the  graduate 
with  a valuable  resource  following  completion  of  the  nursing  program. 

Research  Question  III:  Do  the  modules  include  the  components  and  the 

content  essential  to  the  learner  achievement 
of  minimal  competence  in  caring  for  patients 
in  secondary  care  settings? 

The  content  in  the  secondary  care  modules  is  complex  in  nature. 
Two  specific  recommendations  are  made  related  to  the  core  courses. 

A module  on  the  role  of  the  nurses  in  secondary  care  should  be  de- 
veloped and  included  in  the  first  course  in  the  sequence.  Second,  the 
module  on  the  history  of  modern  anesthesia  and  aseptic  surgery  should 
be  moved  into  the  first  course  in  this  sequence. 

A recommendation  applicable  to  all  process  modules  relates  to 
the  revision  of  module  objectives  to  increase  the  number  of  ob- 
jectives above  the  taxonomic  level  of  comprehension.  In  relation  to 
the  content,  NUR  4636  is  discussed  initially.  Revision  of  four  of 
the  modules  covering  the  dynamic  equilibrium  of  body  fluids  and  elec- 
trolytes and  acid-base  is  recommended.  The  content  within  these 
modules  should  be  reorganized  and  the  module  objectives  more  content 
specific.  A textbook  on  fluids  and  electrolyte  therapy  should  be 
required  for  the  secondary  care  sequence. 

In  NUR  4651,  all  modules  should  be  reviewed  and  reorganized. 

It  is  suggested  that  the  content  be  more  evenly  distributed  among 
the  modules  than  is  currently  the  case,  and  that  the  module  on 
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hormonal  control  be  divided  into  two  modules.  Reorganization  of  the 
content  and  objectives  of  the  module  on  interferences  in  vascular 
function  in  NUR  4652  will  reduce  repetition  within  that  module. 

The  course  NUR  4653  should  be  completely  revised.  Objectives  should 
be  content  specific,  pretests  should  be  congruent  with  module  ob- 
jectives, and  vocabulary  words  should  be  consolidated.  Summative 
examination  blueprints  should  be  developed  for  this  course. 

General  Recommendations  to  Decision-Makers 
for  the  Undergraduate  Nursing  Curriculum 

Formative  evaluation  is  an  essential  component  of  curriculum 
development.  It  provides  decision-makers  with  data  on  which  to 
evaluate  the  merits  of  a curriculum  plan  and  make  recommendations  for 
continuation,  modification,  or  termination.  Terminal  competencies 
should  be  revised  with  consideration  of  those  changes  specific  to 
the  secondary  care  sequence. 

The  results  of  this  study  should  be  considered  as  one  aspect 
specific  to  the  evaluation  process  required  by  the  N.L.N.  The  re- 
sults of  this  study  are  based  on  standards,  and  the  study  itself 
is  an  example  of  the  beginning  of  a systematic  method  for  program 
evaluation. 

This  study  has  identified  the  strengths  and  weaknesses  within 
the  secondary  care  sequence  and  recommendations  for  change  have  been 
suggested.  It  is  important  that  the  primary  and  tertiary  care 
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sequences  within  the  program  undergo  a similar  formative  evaluation 
process.  Recognizing  the  cyclic  nature  of  formative  evaluation,  each 
sequence  should  continue  ongoing  collection  of  data  with  yearly  recom- 
mendations for  continuation,  modification,  or  termination  of  the 
program  components. 

Recommendations  for  Nursing  Education 

Program  evaluation  continues  to  be  an  essential  part  of  the  cur- 
riculum planning  process.  As  the  literature  indicates,  there  is 
little  published  on  the  evaluation  of  nursing  programs.  This  does  not 
indicate  that  evaluation  in  some  form  does  not  occur.  Systematic 
evaluation  of  the  curriculum  is  part  of  the  N.L.N.  criteria  for  the 
accreditation  of  nursing  programs.  No  standards  are  included  as 
part  of  the  criteria,  and  frequently  there  is  no  systematic  evalua- 
tion plan  utilized.  Nursing  education  should  begin  to  utilize  the 
evaluation  modules  to  provide  direction  for  systematic  evaluation  of 
curricula.  Nursing  faculty  members  should  become  familiar  with  these 
evaluation  modules  and  utilize  them  to  evaluate  existing  programs 
and  incorporate  them  into  newly  developing  curriculum  plans. 
Dissemination  of  evaluation  studies  through  the  nursing  and  evalua- 
tion literature  is  strongly  recommended. 

Recommendations  for  Further  Study 

This  research  project  on  formative  evaluation  of  one  sequence  of 
a nursing  curriculum  is  a contribution  to  the  limited  published 


109 


literature  on  program  evaluation  in  nursing.  The  suggestions  are 
related  to  either  replication  of  this  study  or  to  further  documenta- 
tion and  study  of  the  findings  resulting  from  this  study. 

An  obvious  area  for  further  documentation  is  a study  of  the 
primary  and  tertiary  levels  of  this  competency-based  program  in 
nursing.  In  addition,  the  use  of  the  same  formative  evaluation 
methodology  would  validate  its  application  to  the  undergraduate 
program.  If  all  three  care  sequences  are  studied,  the  program  will 
have  data  which  could  provide  assistance  to  decision-makers  regarding 
the  strengths  and  weaknesses  of  the  program. 

Replication  of  this  study  following  action  by  the  decision- 
makers to  continue,  modify,  or  terminate  program  components  based  on 
recommendations  of  this  study,  will  attest  to  the  merit  or  worth  of 
formative  evaluation.  Replication  would  also  be  consistent  with 
the  cyclic  nature  of  formative  evaluation. 

A final  recommendation  made  to  nursing  education  is  that  it 
encourage  programs  at  all  levels  to  develop  systematic  program  evalua- 
tion models  and  to  implement  them  to  provide  a basis  for  discussion 
of  the  issues  in  nursing  education.  Evaluation  studies  could  provide 
data  for  articulation,  interlocking  of  curricula,  statewide  and 
national  sharing,  to  facilitate  improvement  in  health  care  and 
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APPENDIX  A 

TERMINAL  COMPETENCIES 


1.0  Use  the  nursing  process  as  the  basis  for  nursing  practice  in 
assessing,  analyzing,  planning,  implementing,  and  evaluating 
nursing  intervention  directed  towards  assisting  individual 
clients,  families,  groups  of  clients,  in  primary,  secondary,  or 
tertiary  care  settings  to  cope  with  actual  or  perceived  threats 
to  health. 

1.1  Establish  a data  base  through  a history  and  psychosocial/ 
physical  assessment  of  clients,  families,  and  groups  of 
clients. 

1.2  Establish  a nursing  diagnosis,  define  goals  for  nursing  care, 
and  develop  a plan  for  intervention. 

1.3  Implement  the  developed  plan  for  nursing  intervention. 

1.4  Evaluate  the  effectiveness  of  nursing  intervention  in 
relation  to  client  goals  and  modify  as  necessary. 

2.0  Participate  in  assessing  the  health  needs  of  a given  community: 
plan,  implement,  and  evaluate  interventive  nursing  measures 
through  cooperative  efforts  with  community  leaders,  members  of 
the  health  care  team,  and  other  professionals. 

2.1  Assess  selected  health  needs  of  a given  community. 

2.2  Plan  interventive  nursing  and/or  health  measures  consistent 
with  the  needs  and  desires  of  the  community. 

2.3  Work  cooperatively  with  community  leaders  in  implementing 
necessary  health  programs. 
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2.4  Evaluate  effectiveness  of  health  programs  for  individual 
clients  and/or  groups  of  clients. 

2.5  Provide  feedback  to  community  leaders  and  cooperatively 
initiate  necessary  changes. 

3.0  Practice  within  the  legal/ethical  parameters  of  professional 
nursing. 

3.1  Demonstrate  an  understanding  of  contemporary  legal/ethical 
issues  which  influence  professional  nursing  practice  and 
health  care  delivery. 

3.2  Function  within  the  scope  of  professional  nursing  as 
defined  by  the  Nurse  Practice  Act. 

3.3  Incorporate  the  Code  of  Ethics  within  individual  nursing 
practice. 

4.0  Incorporate  appropriate  knowledge  from  the  fields  of  natural 
science,  medicine,  nutrition,  behavioral  and  social  sciences, 
economics  and  political  science,  mathematics,  education,  the 
humanities,  and  systems  in  the  provision  of  nursing  services. 

4.1  Incorporate  principles  from  the  natural  sciences  during  the 
provision  of  direct  nursing  care. 

4.2  Incorporate  medical  knowledge  including  etiology,  psycho- 
pathology, pharmacology,  anatomy  and  pathophysiology,  course 
and  prognosis  of  illnesses  and  health  problems  in  assisting 
clients . 

4.3  Utilize  nutritional  principles  within  the  nursing  process 
in  providing  nursing  care. 

4.4  Incorporate  principles  of  psychology  and  sociology  when 
considering  individual  and  group  dynamics,  communication, 
and  the  needs  of  clients. 

4.5  Understand  principles  of  economics  and  political  science 
which  influence  the  health  care  delivery  system  and  pro- 
fessional nursing  practice. 

4.6  Demonstrate  facility  with  the  essential  quantitative  skills. 
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4.7  Incorporate  educational  principles  when  teaching. 

4.8  Incorporate  knowledge  from  the  humanities  in  determining  a 
personal  philosophy  and  a philosophy  of  nursing. 

4.9  Incorporate  systems  theory  and  principles  in  the  provision 
of  nursing  care. 

5.0  Participate  in  developing,  implementing,  guiding,  or  managing 
services  to  clients,  families,  or  groups  of  clients  within  a 
nursing  service  setting. 

5.1  Utilize  appropriate  principles  of  leadership  in  performing  a 
leadership  role  within  the  health  care  setting. 

5.2  Utilize  appropriate  managerial  techniques  in  the  super- 
vision of  patient  care. 

6.0  Contribute  to  the  development  of  professional  nursing  practice  by 
using  the  nursing  process  as  a means  of  gathering  data  for  refining 
and  expanding  the  knowledge  base  for  nursing  and  by  applying  the 
findings  of  nursing  and  related  research  in  working  with  clients. 

6.1  Evaluate  nursing  research  and  apply  findings  to  the  care  of 
clients  when  applicable. 

6.2  Identify  clinical  nursing  problems  and  participate  in 
studies  of  these  defined  problems. 

6.3  Utilize  systematic  procedures  for  decision-making  in  pro- 
viding nursing  care. 

6.4  Utilize  epidemiological  principles  and  methods  for  the  in- 
vestigation of  health  problems. 
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APPENDIX  B 
CURRICULUM  PLAN 


Generic  Students  Entering  September  1980 


QUARTER  I,  1980 


NUR  3500 
NUR  3610C 
NUR  3722C 
NUR  3223 


Nursing  Core  I 
Nursing  Process  I 
Client  Assessment  I 
Introduction  to  Professional  Roles 


3 credits 

2 credits 

3 credits 
2 credits 


QUARTER  II,  1981 


NUU  3501 
NUR  3421 
NUR  3110 
NUR  3110L 
NUR  3723C 

QUARTER  III,  1981 


NUU  3502 
NUR  3422 
NUR  3422L 
NUR  3321 
NUR  3321L 

QUARTER  IV,  1981 


NUU  4503 
NUR  4430 
NUR  4430L 
NUR  4636 
NUR  4636L 


Nursing  Core  II 
Nursing  Process  II 
Nursing  Process  III 
Nursing  Intervention  I 
Nursing  Assessment  II 


Nursing  Core  III 
Nursing  Process  IV 
Nursing  Intervention  II 
Nursing  Process  V 
Nursing  Intervention  III 

(8  weeks) 

Nursing  Core  IV 
Nursing  Process  VI 
Nursing  Intervention  IV 
Nursing  Process  VII 
Nursing  Intervention  V 


2 credits 
2 credits 

2 credits 
4 credits 

3 credits 


2 credits 
2 credits 

1 credit 

2 credits 

3 credits 


2 credits 

2 credits 
1 credit 

3 credits 

4 credits 


114 


115 


SEMESTER  I,  1981 


NUR  4505 

Nursing 

NUR  4651 

Nursing 

NUR  4651L 

Nursing 

NUR  4652 

Nursing 

NUR  4652L 

Nursing 

NUR  4653 

Nursing 

NUR  4653L 

Nursing 

Core  IV 
Process  V 
Intervention  V 
Process  VI 
Intervention  VI 
Process  VII 
Intervention  VII 


SEMESTER  II,  1982 

NUR  4506  Nursing  Core  V 

NUR  4943L  Preceptorship 


2 credits 
2 credits 
2 credits 
2 credits 
2 credits 
2 credits 
2 credits 


3 credits 
6 credits 


APPENDIX  C 

CONCEPTUAL  FRAMEWORK 


The  conceptual  framework  for  the  undergraduate  and  graduate  cur- 
riculum is  derived  from  the  philosophy  and  purposes  of  the  College  of 
Nursing.  Man,  health,  environment,  and  nursing  are  the  major  concepts 
of  the  framework  from  which  subconcepts  relevant  to  the  profession  of 
nursing  are  identified. 

The  substantive  knowledge  necessary  to  the  application  of  these 
concepts  for  professional  nursing  practice  is  derived  from  several 
theoretical  formulations:  roles,  systems,  optimal  level  of  function- 

ing, scientific  inquiry,  and  learning  theory.  Development  of  a concept 
of  holistic  man  requires  knowledge  about  major  subconcepts:  self- 

concept,  growth  and  development,  information,  communication,  inter- 
action, and  perception. 

Health  encompasses  life  experiences  of  individuals,  groups,  and  com 
munities.  This  implies  continuous  adjustment  of  stressors  in  the  in- 
ternal and  external  environment  through  optimum  use  of  one's  resources 
to  achieve  maximum  potential  for  daily  living.  Illness,  disease,  and 
disability  are  considered  to  be  a disturbance  in  the  health  state  at 
some  point  in  time  in  the  life  cycle. 

The  concept  of  environment  requires  a knowledge  of  open  systems: 
an  exchange  of  matter,  energy,  and  information.  Cultural  influences 
will  determine  how  man  functions  within  his  environment. 

Nursing  is  a professional  discipline.  Nursing  practice  is  based 
on  theoretical  knowledge  of  cognitive,  affective,  and  psychomotor  skills 
The  implementation  of  the  nursing  process  is  through  scientific  method- 
ology. Nursing  is  a service  demanded  by  society.  Nursing  care  is  deliv 
ered  in  primary,  secondary,  and  tertiary  settings.  The  professional 
nurse  functions  in  leadership  and  patient  care  management  roles  in  these 
settings.  The  purpose  of  nursing  is  to  promote  and  maintain  health, 
prevent  illness,  and  to  restore  the  individual  to  an  optimal  level  of 
functioning. 

Faculty  Council 

1981  116 


APPENDIX  D 

STATEMENT  OF  PHILOSOPHY 


Man  is  a holistic  being  who  lives  in  an  everchanging  environment. 
Throughout  the  life  span,  man  functions  as  an  individual  in  a variety 
of  systems  including  family,  community,  and  society.  Man  is  a 
sentient,  rational,  time-oriented,  action-oriented,  and  purposeful 
being.  Man  has  the  right  of  access  to  and  freedom  of  choice  in 
health  care.  Each  consumer  has  the  right  to  be  treated  with  dignity 
and  respect  and  without  discrimination. 

Health  is  a dynamic  and  everchanging  phenomenon.  The  potential 
for  wellness  at  any  given  point  in  time  is  influenced  by  factors  such 
as:  ability  to  meet  basic  needs,  cultural  determinants,  value  systems, 
socioeconomic  states,  religious  beliefs,  and  interaction  with  environ- 
ment. Man  is  responsible  for  himself  and  thus  determines  his  health 
care  needs  and  the  extent  to  which  he  utilizes  the  health  care  system. 

Nursing  is  a professional  discipline  and  an  evolutionary  process, 
having  clearly  defined  legal  and  ethical  dimensions.  The  process  of 
inquiry  is  utilized  to  implement  and  improve  nursing  practice  and  the 
delivery  of  health.  Professional  nursing  practice  demands  theoretical 
knowledge  and  clinical  skills  for  the  implementation  of  its  responsi- 
bilities and  functions.  A dynamic  helping  relationship  which  con- 
tributes to  the  positive  development  of  an  individual  and/or  groups 
within  society  is  characteristic  of  professional  nursing  practice. 

Professional  nurses  assume  a variety  of  roles  which  involve  col- 
laborative, interdependent,  independent,  and  dependent  functions.  Pro- 
fessional nurses  are  responsible  to  health  care  consumers  and  ac- 
countable to  the  profession  for  the  implementation  of  quality  care. 
Professional  nurses  provide  leadership  through  participation  in  pro- 
fessional and  community  organizations.  As  responsible  citizens, 
nurses  contribute  to  the  promotion  of  health  care  by  participating  as 
knowledgeable  members  of  society  in  a variety  of  community  activities 
that  influence  the  health  status  of  individuals,  families,  communities, 
and  society. 
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The  faculty  believe  that  learning  is  a life-long,  constantly 
evolving  process  of  social,  psychological,  and  intellectual  growth 
of  individuals  toward  the  achievement  of  professional  and  academic 
excellence  and  personal  goals.  The  teaching- learning  process  is 
viewed  as  a cooperative  enterprise  in  which  the  teacher  and  learner 
determine  the  goals  based  on  individual  needs,  and  the  learner  shows 
evidence  of  the  desired  change  in  behavior  as  a result  of  learning 
experiences.  Learning  should  be  personalized,  flexible,  experience- 
based,  and  problem-centered  with  opportunities  for  application  and 
transfer  of  theories  and  principles.  It  should  be  reality-based; 
objectives  should  be  realistic,  and  the  teacher  should  be  sensitive 
to  how  and  what  the  student  is  learning.  Utilization  of  adult 
learning  principles  in  which  learning  is  problem- centered  and  ex- 
periential based  necessitates  active  involvement  of  the  learner  if 
socialization/resocialization  is  to  occur. 


Faculty  Council 
1980,  1982 


APPENDIX  E 

GUIDELINES  FOR  MODULE  DEVELOPMENT 


The  undergraduate  Curriculum  Committee  has  determined  that  the 
following  components  should  be  included  in  every  module  developed  in 
the  new  curriculum  even  though  no  specific  format  is  being  required. 


Component 

Comments 

I.  Introduction 
Overview 

A brief  statement  which  includes  the  purpose 
of  the  module,  learning  experiences  related 
to  purpose,  and  rationale  for  inclusion. 

II.  Prerequisite 
Learning 

A statement  of  entering  competencies,  which 
might  include  prerequisite  courses,  vocabu- 
lary, principles,  skills,  prerequisite 
modules  in  this  course,  and  so  on.  It  should 
provide  the  student  with  sufficient  informa- 
tion about  scope  of  the  module  to  enable 
assessment  of  her/his  readiness  for  the  module 
and  to  make  a judgment  to  go  directly  to  the 
post-test  or  work  through  the  module. 

III.  Competencies  and 
Behavioral 
Obj  ectives 

Each  module  should  contain  explicit  state- 
ments of  competencies  and  behaviors  which 
will  be  the  basis  for  evaluating  performance 
upon  completion  of  the  module. 

IV.  Pretest 

The  pretest  is  any  evaluation  process  which 
can  be  used  to  enable  the  student  to  assess 
where  she/he  is  in  regard  to  meeting  ob- 
jectives of  this  module.  Depending  upon  the 
purposes  of  the  post-test  (i.e.,  formative 
evaluation  to  assess  status  and  further 
learning  needs  or  summative  evaluation  for 
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grading  purposes)  this  may  be  the  same  test 
or  it  may  be  a parallel  form  of  the  post- 
test with  correct  answers  available  for 
student  self-evaluation.  In  writing  paper 
and  pencil  tests,  emphasis  should  be  placed 
upon  taxonomic  level  of  questions  and  content 
validity  in  relation  to  module  objectives. 

It  could  also  include  skills  analysis, 
clinical  simulations,  etc. 

V.  Vocabulary  List  A list  of  terms  essential  to  this  module. 

VI.  Learning  This  section  should  contain  those  approaches 

Strategies/Options/  which  are  essential  to  completion  of  module 
Study  Questions  objectives.  Whenever  appropriate,  there  should 

be  study  questions  that  focus  on  critical  ele- 
ments essential  to  achieving  the  objectives. 

Insofar  as  possible,  each  module  should  pro- 
vide a variety  of  learning  experiences  from 
which  the  students  can  select  those  which  would 
enable  them  to  achieve  the  objectives  and  over- 
all competencies,  i.e.,  they  should  not  be  a 
step-by-step  sequence  but  should  allow  each 
student  to  determine  the  sequence  with  which 
she/he  is  most  comfortable. 

Such  options  might  include  lecture  group  work 
with  peers,  written  assignments,  taped  lec- 
tures, case  studies,  reading  assignments, 
mutually  agreed  upon  student -teacher  contracts, 
audiovisual  materials,  library  research,  prac- 
tice of  skills  with  peer  feedback  in  the  Auto- 
tutorial  and  Testing  Center  or  elsewhere, 
field  visits,  interviews  of  professionals 
other  than  faculty,  clinical  practice,  group 
projects,  and  so  on.  In  using  clinical  prac- 
tice as  an  option,  consideration  must  be  given 
to  such  matters  as  types  of  clinical  settings, 
levels  of  care,  learning  level  of  student, 
and  ethical  and  legal  responsibilities  regard- 
ing supervision  of  generic  students  or  RN 
students  without  a Florida  license. 
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VII.  Post-Test 

Includes  all  types  of  evaluation  processes 
directed  toward  either  formative  or  sum- 
mative  evaluation.  However,  all  evaluation 
techniques  used  must  be  directly  related  to 
achievement  of  competencies  and  behavioral  ob- 
jectives for  the  module  and  must  require  per- 
formance at  the  taxonomic  levels  indicated  in 
the  objectives.  Evaluation  techniques  might 
include  paper  and  pencil  testing,  written 
assignments  (care  plans,  scholarly  papers, 
care  study  analysis,  process  recording,  etc.), 
simulated  motor  skills  examinations,  teaching 
performance  examinations,  videotaped  case 
situations  for  analysis,  faculty  observations 
of  clinical  performance  in  reality  situations 
or  on  videotaped  oral  presentations, 
projects,  etc.  It  should  be  emphasized  that 
many  modules  may  not  include  summative  evalua- 
tion for  grading  purposes. 

VIII.  Enrichment 
Activities 

This  section  should  contain  suggestions  for 
learning  activities  which  would  provide  addi- 
tional breadth  or  depth  with  regard  to  the 
module  competencies  but  are  not  necessary  for 
attaining  the  objectives  of  the  module.  This 
might  include  a list  of  enrichment  readings 
or  suggestions  of  topical  areas  in  which  the 
tudent  might  do  some  library  research.  How- 
ever, it  need  not  be  limited  to  this  and 
could  include  a variety  of  other  experiences, 
observations,  interviews,  projects,  group 
activities,  attendance  at  professional  or 
student  association  meetings,  etc. 

Undergraduate  Curriculum  Committee 
1980 


APPENDIX  F 

SECONDARY  CARE  SEQUENCE  MODULES 


NUU  4503 

* Ethical  Legal  Considerations  in  Gerontology,  Oncology,  and 

Secondary  Care  Settings 

* Quality  Assurance:  Nursing  Audit  and  Outcome  Criteria 

* Role  of  the  Nurse  in  Home  Health  and  Extended  Care 

* Role  of  the  Nurse  in  Management:  Health  Team  Member  Roles  and 

Functions 

NUU  4505 

* Research  Design 

* Licensure  and  Credentialing  in  Nursing 

* Continuing  Education 

* Graduate  Education 

* Interviewing  and  Writing  a Resume 

* Labor  Relations  and  Collective  Bargaining 

* Current  Issues  in  Nursing  Practice 

* History  of  Modern  Anesthesia  and  Aseptic  Surgery 

* Doctrines  and  Principles  of  Law:  Application  to  Nursing  Practice 

* The  Role  of  the  Nurse  in  Habilitation  of  the  Handicapped/Develop- 

mentally  Disabled  Child 
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* Role  of  the  Nurse  in  Management:  Budgeting,  Supervision,  Delega- 

tion, and  Evaluation 

NUR  4636 

* Effects  of  Hospitalization/Illness 

* Inflammation 

* Immunity 

* Dynamic  Equilibrium  of  Body  Fluids  and  Electrolytes  and  Acid-Base 

Fluid  Volume  Imbalance 

* Dynamic  Equilibrium  of  Body  Fluids  and  Electrolytes  and  Acid-Base 

Electrolyte  Imbalance 

* Dynamic  Equilibrium  of  Body  Fluids  and  Electrolytes  and  Acid-Base 

Blood  and  Blood  Components 

* Care  of  the  Preoperative  Patient 

* Intraoperative  Care  of  the  Surgical  Patient 

* Care  of  the  Postoperative  Patient 

* Pain 

* Shock 

* High  Risk  Pregnancy:  Overview 

* Antepartum  Diagnostic  Testing 

* Blood  Incompatibilities 

* Bleeding,  Infection,  and  Drug  Abuse  During  Pregnancy 

* Preeclampsia  - Eclampsia 

* Complications  of  Labor,  Delivery,  and  Postpartum 

* Fetal  Distress 


* Cesarean  Section 
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* High  Risk  Newborn 

* Interferences  in  Cell  Growth  and  Function:  Benign 

* Interferences  in  Cell  Growth  and  Function:  Malignant 

* Cancer:  The  Nature  of  the  Problem 

* Cancer:  Diagnosis  and  Classification 

* Cancer  of  the  Blood  and  Lymph 

* Cancer:  The  Psychological  Impact 

* Cancer:  Major  Treatment  Modalities 

NUR  4651 

* Alterations  in  the  Production  of  Urine 

* Alterations  in  the  Flow  of  Urine 

* Alterations  in  Ingestion 

* Alterations  in  Digestion 

* Alterations  in  Absorption  and  Assimilation 

* Alterations  in  Liver,  Biliary,  and  Pancreatic  Function 

* Alterations  in  G.I.  Elimination 

* Alterations  in  Glucose  Metabolism 

* Alterations  in  Hormonal  Control  of  Metabolism 
NUR  4652 

* Interferences  With  Cardiac  Function:  Decreased  Cardiac  Function 

* Interferences  With  Cardiac  Function:  Structural  Defects 

* Interferences  With  Cardiac  Function:  Interferences  With  Vascular 

Function  (Arterial  and  Venous) 
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* Interferences  With  Respiratory  Function:  Inefficient  Gas  Exchange 

* Interferences  With  Respiratory  Function:  Obstructive  Lung 

Interferences 

* Interferences  With  Respiratory  Function:  Restrictive  Lung  Disease 

NUR  4653 


* Congenital  Interferences  With  Reception,  Interpretation,  and  Trans- 

mission of  Environmental  Stimuli 

* Degenerative  Interferences  With  Reception,  Interpretation,  and/or 

Transmission  of  Environmental  Stimuli 

* Inflammatory  Interferences  With  Reception,  Interpretation,  and 

Transmission  of  Environmental  Stimuli 

* Introduction  to  Perception,  Coordination,  and  Mobility 

* Neoplastic  Interferences  With  Reception,  Interpretation,  and/or 

Transmission  of  Environmental  Stimuli 

* Traumatic  Interferences  With  Reception,  Interpretation,  and  Trans- 

mission of  Environmental  Stimuli 

* Vascular  Interferences  With  Reception.  Interpretation,  and/or 

Transmission  of  Environmental  Stimuli 

* (indicates  Module  Title) 


Compiled  from  Course  Syllabi 
1981 


APPENDIX  G 

COURSE  OBJECTIVES  IN  SECONDARY  CARE  SEQUENCE 


NUR  4503  Nursing  Core  IV* 

The  learner  will: 

1.  Demonstrate  comprehension  of  the  concepts  which  underlie  the 
University  of  South  Florida  College  of  Nursing  professional 
curriculum. 

2.  Demonstrate  facility  with  self-directed  independent  learning  ex- 
periences for  purposes  of  achieving  learning  objectives. 

3.  Satisfactorily  complete  all  course  modules  and  related  learning 
experiences . 

NUR  4505  Nursing  Core  IV* 


The  learner  will: 

1.  Apply  principles  of  delegation,  management,  and  supervision  to 
simulate  nursing  practice  situations. 

2.  Utilize  principles  of  design  and  data  analysis  in  the  research 
process . 

3.  Explore  graduate  education  and  continuing  education  in  nursing. 

4.  Describe  interview  techniques  and  write  a resume. 

5.  Explore  current  issues  affecting  nursing  practice. 

6.  Examine  historical  trends  related  to  nursing  education, 
licensure,  and  the  delivery  of  secondary  care  as  we  know  it 
today. 
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7.  Apply  selected  doctrines  and  principles  of  law  to  hypothetical 
nursing  situations. 

NUR  4656  Nursing  Process  VII* 

Within  the  framework  of  the  nursing  process,  the  learner  will: 

1.  Explain  the  biopsychosocial  effects  of  hospitalization  across 
the  life  cycle. 

2.  Apply  the  relationship  of  homeostatic  mechanism  to  the  maintenance 
of  health  and  health  restoration. 

3.  Integrate  appropriate  theory  from  physiology,  pathophysiology, 
nutrition,  pharmacology,  and  behavioral  and  social  sciences. 

4.  Plan  the  care  of: 

a.  pre-  and  post-operative  patients 

b.  high  risk  maternity  clients  and  their  infants 

c.  clients  with  interferences  in  cell  growth  and  proliferation. 

NUR  4651  Nursing  Process  V 

Within  the  framework  of  the  nursing  process,  the  learner  will: 

1.  Integrate  the  biopsychosocial  effects  of  illness/hospitalization 
across  the  life  cycle. 

2.  Integrate  appropriate  theory  from  physiology,  pathophysiology, 
psychopathology  and  mental  health  concepts,  nutrition,  pharma- 
cology, community  health,  behavioral  and  social  sciences,  nursing 
research,  and  nursing  theory. 

3.  Utilize  the  nursing  process  in  the  care  of  clients  of  all  ages  with 

a.  interferences  with  endocrine  and  metabolism  function 

b.  interferences  in  fluid  and  electrolyte  balance. 

4.  Perform  selected  psychomotor  skills  in  simulated  patient  settings 
utilizing  the  critical  elements. 

NUR  4652  Nursing  Process  VI 


Within  the  framework  of  the  nursing  process,  the  learner  will: 

1.  Integrate  the  biopsychosocial  effects  of  hospitalization/illness 
across  the  life  cycle. 
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2.  Integrate  in  care  the  appropriate  theory  from  physiology,  patho- 
physiology, psychopathology  and  mental  health  concepts,  nutrition, 
pharmacology,  community  health,  behavioral  and  social  sciences, 
nursing  research,  and  nursing  theory. 

3.  Utilize  the  nursing  process  in  the  care  of  hypothetical  patients 
of  all  ages  with  interferences  in  oxygenation. 

4.  Perform  selected  psychomotor  skills  in  simulated  patient  set- 
tings utilizing  the  critical  elements. 

NUR  4653  Nursing  Process  VII* 


Within  the  framework  of  the  nursing  process,  the  learner  will: 

1.  Integrate  the  biopsychosocial  effects  of  hospitalization/illness 
across  the  life  cycle. 

2.  Integrate  in  care  the  appropriate  theory  from  physiology,  patho- 
physiology, psychopathology  and  mental  health  concepts,  nutrition, 
pharmacology,  community  health,  behavioral  and  social  sciences, 
nursing  research,  and  nursing  theory. 

3.  Utilize  the  nursing  process  in  the  care  of  hypothetical  patients 
of  all  ages  with  interferences  in  coordination,  perception,  and 
mobility. 

4.  Perform  selected  psychomotor  skills  in  simulated  patient  settings 
utilizing  the  critical  elements. 

NUR  4636L  Nursing  Intervention  V* 

In  applying  the  nursing  process  to  client  care,  the  learner  will: 

1.  Integrate  the  biopsychosocial  effects  of  hospitalization  for 
clients  of  all  ages. 

2.  Relate  homeostatic  mechanisms  to  the  maintenance  and  restoration 
of  health  for  clients  throughout  the  life  cycle. 

3.  Integrate  in  client  care  the  appropriate  theory  from  physiology, 
pathophysiology,  psychopathology,  nutrition,  pharmacology,  and 
behavioral  and  social  sciences. 
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4.  Care  for: 

a.  pre-/post-operative  patients 

b.  high  risk  maternity  clients  and  their  infants 

c.  clients  with  interferences  in  cell  growth  and  proliferation. 

5.  Practice  within  the  ethical/legal  parameters  of  professional 
nursing. 

6.  Utilize  selected  psychomotor  skills  in  providing  actual  and/or 
simulated  patient  care. 

NUR  4651L  Nursing  Intervention  V* 

In  applying  the  nursing  process  to  client  care,  the  learner  will: 

1.  Integrate  the  biopsychosocial  effects  of  illness/hospitalization 
across  the  life  cycle. 

2.  Integrate  into  client  care  the  appropriate  theory  from 
physiology,  pathophysiology,  psychopathology  and  mental  health 
concepts,  nutrition,  pharmacology,  community  health,  behavioral 
and  social  sciences,  nursing  research,  and  nursing  theory. 

3.  Care  for  clients  with: 

a.  alterations  in  production  of  urine 

b.  alterations  in  flow  of  urine 

c.  alterations  in  endocrine  and  metabolic  function 

d.  alterations  in  mechanical  and  secretory  function. 

4.  Practice  within  the  ethical/ legal  parameters  of  professional 
nursing. 

5.  Utilize  selected  psychomotor  skills  in  providing  patient  care. 

6.  Integrate  principles  of  management  and  organization. 

NUR  4652L  Nursing  Intervention  VI 

In  applying  the  nursing  process  to  client  care,  the  learner  will: 

1.  Integrate  the  biopsychosocial  effects  of  illness/hospitaliza- 
tion across  the  life  cycle. 
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2.  Integrate  into  client  care  the  appropriate  theory  from  physiology, 
pathophysiology,  psychopathology  and  mental  health  concepts,  nu- 
trition, pharmacology,  community  health,  behavioral  and  social 
sciences,  nursing  research,  and  nursing  theory. 

3.  Utilize  the  nursing  process  while  providing  care  to  clients  of 
all  ages  with  interferences  in  oxygenation. 

4.  Practice  within  the  ethical/legal  parameters  of  professional 
nursing. 

5.  Utilize  selected  psychomotor  skills  in  providing  patient  care. 

6.  Integrate  principles  of  management  and  organization. 

NUR  4655L  Nursing  Intervention  VII 

In  applying  the  nursing  process  to  client  care,  the  learner  will: 

1.  Integrate  the  biopsychosocial  effects  of  illness/hospitalization 
across  the  life  cycle. 

2.  Integrate  into  client  care  the  appropriate  theory  from  physiology, 
pathophysiology,  psychopathology  and  mental  health  concepts,  nutri- 
tion, pharmacology,  community  health,  behavioral  and  social 
sciences,  nursing  research,  and  nursing  theory. 

3.  Utilize  the  nursing  process  in  the  care  of  hypothetical  patients 
of  all  ages  with  interferences  in  coordination,  perception, 
and/or  mobility. 

4.  Practice  within  the  ethical/ legal  parameters  in  providing  patient 
care. 

5.  Utilize  selected  psychomotor  skills  in  providing  patient  care. 

6.  Integrate  principles  of  management  and  organization. 


* Duplication  due  to  Quarter-Semester  conversion. 


Compiled  from  Course  Syllabi 
1981 


APPENDIX  H 

NURSING  STUDENT  PROFILE  1980-1982 


Table  1.  Number  of  Generic  Graduates  of  the  College  of  Nursing. 


Class 

Admitted 

Graduated 

1982(sample) 

39 

35 

1981 

63 

58 

1980 

60 

52 

Table  2.  Race  of  Generic  Graduates  of  College  of  Nursing. 


Class 

Afro-American 

Spanish 

All  Others'* 

1982(sample) 

5% 

3% 

97% 

1981 

6% 

5% 

90% 

1980 

6% 

00 

Co 

o\° 

aUniversity  admission  application  designation. 


Table  3.  Sex  of  Generic  Graduates  of  College  of  Nursing. 


Class 

F emal e 

Male 

1982(sample) 

94% 

6% 

1981 

97% 

3% 

1980 

94% 

6% 
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Table  4.  Previous  Education  Degrees  of  Generic  Graduates  of 
College  of  Nursing. 


Class 

BA 

BS 

BM 

MA 

MS 

Total 

1982(sample) 

11% 

2.8% 

2.8% 

16.6% 

1981 

3% 

1.7% 

1.7% 

1.7% 

8.1% 

1980 

6% 

6.0% 

Table  5.  Marital 

Status  of  Generic  Graduates 

of  College  of  Nursing. 

Classa 

Single 

Married 

1982 (sample) 

80% 

20% 

1981 

72% 

28% 

1980 

73% 

27% 

aUpon  entrance  to  the  program. 

Table  6.  Age  of  Generic  Graduates  in 

College  of  Nursing. 

Classa 

18-19 

20-24 

25-29 

30-34 

35+ 

1982(sample) 

2.9% 

66.0% 

8.6% 

14.3% 

8.67% 

1981 

12.0% 

60.3% 

17.2% 

6.9% 

3.48% 

1980 

9.6% 

67.0% 

15.4% 

7.7% 

aUpon  entrance  to  the  program. 


133 


Table  7.  Mean  GPA  of  Generic  Graduates  of  College  of  Nursing. 


Class 

Admission 

End  Q IIIC 

End  Q V or  S Td 

1982a(sample) 

3.4 

3.79 

3.59 

1981b 

3.33 

3.24 

3.44 

1980b 

3.335 

3.4 

2.75 

Competency-based  curriculum. 

^Previous  curriculum  plan. 

CGPA  prior  to  secondary  care  sequence. 
^GPA  at  end  of  secondary  care  sequence. 


APPENDIX  I 

MODULE  COMPONENT  CHECKLIST 


Course: 

Module  Title: 

I.  Overview 

Yes 

No 


II.  Prerequisite  Learning 

Course  (S) 

Module  (S) 

Other 


III.  Behavioral  Objectives  (Competencies) 

Total  Number 

Taxonomy  Knowledge  Analysis 

(number)  Comprehension  Synthesis 

Application 


All  objectives  have  pretest/post-test  items 

Yes 

No 


Objectives  which  do  not  have  test  items  (list) 


IV.  Pretest (Post-test) --Formative  Evaluation 

Total  Number  Items 

Item  Format  (number) 

Completion  True/False 

Matching  Other 

Multiple-choice 
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All  test  items  congruent  with  module  objectives 

Yes 

No 


Test  items  not  congruent  with  objectives  (list) 


V.  Vocabulary  List 

Yes 

No 

Other 

Alphabetized 

Non-alphabetized 


VI.  Learning  Strategies 

Audiovisuals 

Clinical  Practice 

Field  Visit 

Group  Work  with  Peers 

Interview 

Readings 

Required  Texts 

Other  Texts 

Periodicals 

Skill  Practice 

Student-Teacher  Contract 

Study  Questions 

Taped  Lecture 

Written  Assignment 

Others  (list)  


VII.  Post- test — Summative  Evaluation 
EXAMINATIONS 

Paper  and  Pencil 

Blue  Print 

Format 

Essay 

Objective 

Documentation 

Module 

Objective 

Source  (within  assigned  readings) 

Taxonomic  Level 
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VIII. 


All  objectives  sampled  by  summative  examination/s 

Yes  Number  of  Exams 

NO 


Objectives  not  sampled  by  summative  examination/s 


Scoring 

Performance 

Study  Guide 

Scoring 


PAPERS 

Guidelines 

Scoring 


Enrichment  Activities 
Readings 

Periodicals  Texts  Others  (list) 


APPENDIX  J 

LEVELS  OF  BEHAVIOR  IN  COGNITIVE,  AFFECTIVE,  AND 
PSYCHOMOTOR  DOMAINS 


Cognitive  domain  deals  with  knowledge  and  understanding.  There 
are  six  (6)  levels  arranged  in  hierarchical  sequence  according  to  Bloom. 


1.1  Knowledge  - memorization  of  facts  and  information  is  the  primary 
behavior  in  this  level. 


1.1.1  Behavioral  verbs  used  to  write  objectives  at  this  level 
include  the  following: 


accept 

indicate 

name 

recite 

reproduce 

count 

know 

notice 

recognize 

state 

define 

label 

point 

record 

tabulate 

draw 

list 

quote 

reiterate 

test 

enumerate 

listen 

read 

relate 

trace 

identify 

memorize 

recall 

repeat 

write 

1.2  Comprehension  - more  than  memory  is  required  at  this  level,  i.e., 
the  learner  must  go  beyond  simple  recall  and  be  able  to  draw 
some  conclusions  or  make  other  generalizations. 

1.2.2  Behavioral  verbs  used  to  write  objectives  at  this  level 
include  the  following: 


answer 

associate 

classify 

compare 

compile 

compute 

consult 


contrast 

describe 

differentiate 

discuss 

distinguish 

estimate 

explain 


express 

inquire 

interpret 

locate 

participate 

predict 

recognize 


report 

restate 

review 

select 

tell 

translate 
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1.3  Application  - requires  making  a choice  from  a number  of 

theories  or  principles  and  being  able  to  apply  it  to  a prac- 
tical situation.  At  this  performance  level,  the  learner  must 
be  able  to  take  the  variables  and  be  able  to  problem- solve, 
choosing  the  best  solution. 


1.3.1  Behavioral  verbs  used  to  write  objectives  at  this  level 
include  the  following: 


adapt 

apply 

calculate 

choose 

classify 


complete  examine  relate 

decide  illustrate  sketch 

demonstrate  operate  solve 

dramatize  practice  utilize 

employ  present  write 


1.4  Analysis  - entails  being  able  to  explain  relationships  between 
parts  or  being  able  to  break  down  complex  ideas  or  concepts. 


1.4.1 

Behavioral  verbs  used  to  write  objectives  at 

this  level 

include  the  following: 

analyze  create 

diagnose 

explain 

realize 

appraise  criticize  diagram 

generalize 

reason 

arrange  debate 

differentiate 

infer 

relate 

calculate  design 

discover 

inspect 

solve 

combine  detect 

distinguish 

interpret 

summarize 

construct  develop 

examine 

organize 

support 

contrast  devise 

experiment 

question 

test 

Synthesis  - ability  to  put 

elements  together  into  a 

unified 

whole. 

It  is  combining  parts  into  a whole  in  such  ; 

a way  as  to 

create 

a new  structure  or  pattern. 

1.5.1 

Behavioral  verbs  used  at  this  level  include 

assemble  determine 

organize 

propose 

arrange  formulate 

originate 

relate 

challenge  group 

plan 

specify 

collect  integrate  practice 

transform 

conclude  manage 

prepare 

weigh 

construct  order 

prescribe 

weigh 
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1.6  Evaluation  - is  defined  as  making  a judgment  about  the  value  of 
ideas,  works,  methods,  etc.  Evaluation  is  used  in  other  cogni- 
tive levels,  such  as  analysis , when  a learner  critically 
examines  some  idea  or  theory.  It  is  used  at  the  synthesis 
level  when  the  learner  must  evaluate  a number  of  approaches 
before  trying  a creative  endeavor. 

1.6.1  Behavioral  verbs  used  at  this  level  include: 


Affective  domain  - behaviors  that  are  related  to  attitude,  belief,  and 
a value  system.  Objectives  in  this  domain  are  arranged  in  a logical 
hierarchical  sequence.  There  are  five  (5)  behaviors  in  this  domain  as 
listed  by  Krathwohl. 

2.1  Receiving  - The  intention  of  this  level  is  that  the  individual 
become  aware  of  values  and  be  receptive  to  receiving  information. 

2.2  Responsing  - The  learner  at  this  level  not  only  receives  stimuli 
but  also  responds  to  them. 

2.3  Valuing  - ascribing  of  worth  to  a phenomenon,  behavior,  or  object 

2.3.1  acceptance  of  a value 

2.3.2  preference  for  a value 

2.3.3  commitment  to  a value 

2.4  Organization  - This  is  the  point  at  which  skills  are  developed  in 
organizing  value  systems  in  order  for  the  learner  to  be  able  to 
resolve  conflicts  in  his  values.  This  is  a reassessing  and  re- 
valuating  time  when  previous  values  are  discarded  and  new  ones 
added  (with  appropriate  rationale) . 

2.5  Characterization  - At  this  level  the  individual  makes  decisions 
in  relation  to  his  value  system  in  a manner  where  he  feels  no  con 
flict.  Lower  level  objectives  should  be  developed  fully  enough 
into  the  thought  processes  that  this  highest  level  will  evolve 
and  become  internalized. 

The  following  is  an  example  of  affective  behavioral  objectives  de- 
veloped in  the  hierarchical  sequence  as  described. 


appraise 

assess 

assimilate 

choose 

conclude 


critique  judge  resolve 

determine  measure  revise 

establish  rank  select 

evaluate  rate  test 


grade  recommend  value 
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Terminal  Objective:  The  learner  will  exhibit  behaviors  that  indicate 

his  concern  for  the  development  of  a mental  health  clinic  in  the  com- 
munity. 

Receiving 

1.  The  learner  will  list  the  mental  health  agencies  in  his  community. 

2.  The  learner  will  make  an  oral  report  to  his  classmates  concerning 
the  mental  health  agencies  being  utilized  in  the  community. 

Responding 

3.1  The  learner  will  be  able  to  give  a report  about  the  types  of 

mental  health  clinics  advocated  by  medical  and  community  resources. 

Valuing 

1.  The  learner  will  present  a plan  for  a model  health  clinic  to  be 
developed. 

2.  The  learner  will  participate  in  a debate  on  the  need  for  a mental 
health  clinic. 

Organization 

1.  The  learner  will  plan  a meeting  with  other  students,  teachers,  and 
interested  persons  to  support  and  encourage  the  clinic's  develop- 
ment. 

2.  The  learner  will  present  his  findings  to  a community  leader. 

(Coffery,  1976,  p.  9) 

3.  Psychomotor  domain  - Behaviors  in  this  domain  involve  a wide 

variety  of  motor  skills  dependent  upon  physical  ability  and  coor- 
dination of  movement. 

3.1  Reflex  movement 

3.2  Basic  fundamental  movement.  These  are  basic  movements  learned 
early  in  life. 

3.3  Perceptual  abilities  - are  related  to  correctly  perceiving  and  re- 

ceiving stimuli  which  enable  the  individual  to  act,  respond,  and 
perform  an  activity  efficiently.  This  includes:  kinesthetic 

discrimination,  body  awareness,  ability  to  feel  and  touch,  visual 
and  auditory  discrimination,  and  coordination. 

3.4  Physical  abilities  - relates  to  the  body  functioning  properly 
in  order  for  movements  to  be  made  easily  and  effectively.  This 
function  includes  endurance,  strength,  flexibility,  and  dexterity. 

3.5  Skilled  movements  - This  level  involves  proficiency  in  performing 
a task  which  is  demonstrated  in  a complex  movement  behavior.  The 
movement  and  performance  at  this  level  include  cognitive  and  af- 
fective behavior  and  psychomotor  behavior. 
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3.6  Nondiscursive  communication  - This  style  or  behavior  will  com- 
municate not  only  physical  ability  both  the  affective  self 
[sic].  This  skilled  person  would  have  expressive  and  inter- 
pretive movements  that  convey  feeling  and  concern  as  well  as 
his  own  patterns  and  techniques  of  expression. 

Primary  Source: 

Coffery,  L.  Modules  for  independent- individual  learning  in  nursing. 
Philadelphia:  F.  A.  Davis  Co.,  1975. 


Undergraduate  Curriculum  Committee 
1979 


APPENDIX  K 

STUDENT  RETROSPECTIVE  SELF-REPORT,  QUARTER  IV,  1981 


I.  NUR  4503  Nursing  Core 


Yes 


1.  I routinely  did  pretest  on  modules. 

2.  I found  that  the  pretest  questions  reflected  the 
objectives. 

3.  I found  that  I could  answer  pretest  questions 
without  doing  module. 

If  yes:  4.  for  1-3  modules  

5.  for  4-8  modules  

6.  I looked  up  the  vocabulary  words. 

7.  I felt  that  the  required  learning  activities  reflected 
the  content  of  the  objectives. 

8.  I answered  the  post-test  questions  to  provide  myself 
with  formative  evaluation. 


9.  I completed  all  required  learning  strategies  on  a 
module: 

If  yes: 


14. 

1-2 

15. 

3-4 

16. 

5-6 

17. 

7-8 

18. 

All 

19.  I worked  alone  in  completing  modules. 

20.  I worked  in  a group  to  complete  modules. 

21.  I utilized  enrichment  activities  in  completing  modules. 
If  yes:  22.  At  least  one  activity  in  each  module. 
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Other: 
If  no: 


23.  Only  when  it  was  pertinent  to  patient  care. 

24.  Only  when  it  sounded  interesting. 

25.  Only  when  it  was  recommended  by  faculty. 

26.  I did  not  have  time. 

27.  I was  not  interested  in 
enrichment  activities. 

28.  They  were  not  available  in  ATTC 
or  library. 


Other: 


29.  I worked  alone  in  preparing  for  core  test. 

30.  I worked  in  a group  in  preparing  for  core  test. 

II.  NUR  4636  Nursing  Process  VII 

31.  I routinely  did  pretest  on  modules. 

32.  I found  that  the  pretest  questions  reflected  the 
obj  ectives . 

33.  I found  that  I could  answer  pretest  questions 
without  doing  module. 

If  yes:  Which  of  listed  modules 

34.  Effects  Hospitalization/Illness 

35.  Physical  Defense  Mechanisms  (2) 

36.  Fluid  and  Electrolyte  (4) 

37.  Surgical  Cycle  (3) 

38.  High  Risk  Pregnancy  (9) 

39.  Interfere  With  Cell  Growth:  Benign  (1) 

40.  Interfere  With  Cell  Growth:  Malignant  (5) 

41.  I looked  up  the  vocabulary  words. 

42.  I felt  that  the  required  learning  activities 
reflected  content  of  the  objectives. 

43.  I answered  the  post-test  questions  to  provide  myself 
with  formative  evaluation. 

44.  I could  answer  all  post- test  questions  after 
completion  of  module. 

45.  I completed  all  required  learning  strategies 
on  a module. 
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If  yes:  46.  Before  attending  facilitation 

session. 

47.  Before  taking  summative 
evaluation  exam. 

48.  Add:  Before  caring  for  a patient  repre- 

sentative of  module  content. 


49.  I attended  facilitation  sessions. 

If  yes:  50.  Required  session  only  (3) 

51.  4-5 

52.  6-7 

53.  All 


54.  I found  the  student  sharing  re:  surgical  experience 
valuable. 


55.  I presented  my  surgical  experience. 

56.  I worked  alone  in  completing  modules. 


57.  I worked  in  a group  to  complete  modules. 


58. 


I utilized  enrichment  activities  in  completing  modules. 
If  yes:  59.  At  least  one  activity  in  each  module. 

60.  Only  when  it  was  pertinent  to  patient  care. 

61.  Only  when  it  sounded  interesting. 

62.  Only  when  it  was  recommended  by  faculty. 


Other: 
If  no: 


63.  I did  not  have  time. 

64.  I was  not  interested  in 
enrichment  activities. 

65.  They  were  not  available 
in  ATTC  or  library. 


Other: 


66.  I worked  alone  in  preparing  for  process  exam. 

I worked  in  a group  in  preparing  for  process  exam. 
I took  process  exam  68.  1 

69.  2 

70.  3 


67. 


NUR  4636L  Nursing  Intervention 


Adult  Child 


During  My  Clinical  Experience 

I cared  for  patient  with: 

71.  Cancer 

72.  Anemia 

73.  Hemophilia 

74.  Immunological  Disorder 

75.  Inflammatory  Process 

76.  Fluid  Volume  Imbalance  (loss/excess) 

77.  Imbalance  of  Na,  K 

78.  Metabolic/Respiratory  Acidosis/Alkalosis 


79.  I cared  for  a patient  receiving  blood/ 
blood  factors. 


80.  I cared  for  a patient  expressing  effects 
of  hospitalization/illness. 

I cared  for  a patient  in: 

81.  Surgical  Cycle 

82.  Preoperative 

83.  Postoperative 

84.  Pain 

85.  Shock 


I cared  for  a High-Risk  OB  patient  with: 

86.  Antepartum  Diagnostic  Testing 

87.  Blood  Incompatibility 

88.  Bleeding,  Infection,  Drug  Abuse 

89.  Preeclampsia-Eclampsia 

90.  Complications  of  L8D,  Postpartum 

91.  Mother  of  Infant  with  Fetal  Distress 

92.  C-Section 


Surgical  Paper  Assignment 
I wrote  my  surgical  paper  on: 

93.  Pediatric  Patient  Simulation 

94.  Medical  Surgical  Patient 

95.  High-Risk  OB  Patient 

96.  I attended  surgery  Yes  No  

If  yes:.  97.  VA  Hospital  

98.  TGH  Hospital  Pedi-Patient  M/S  Patient 

99.  High-Risk  OB  Patient 


Patient  I 
Cared  For 
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If  yes:  Describe  why  the  experience  was  valuable. 

100.  It  helped  me  understand  the  process  of  surgery. 

101.  It  helped  me  understand  the  patient's  response 
to  surgery. 

102.  It  helped  me  understand  the  A§P. 

Other: 


103.  I did  not  find  the  experience  a learning 
experience. 

Explain: 

G.  Psychomotor  Skills:  Yes  No 

104.  I practiced  psychomotor  skills  before  peer 

testing.  


105.  I practiced  psychomotor  skills  before 
faculty  testing. 


106.  I feel  I had  adequate  assistance  from  faculty 
and/or  graduate  teaching  assistance  prior  to 
testing. 

Comment : 

IV.  General 

107.  I found  the  study  questions  helpful  in 
completing  module. 


108.  I did  the  study  questions  if  included  in  module. 


I find  the  following  learning  strategies  facilitate  my  learning: 

109.  AV  Materials  

110.  Clinical  Practice  

111.  Field  Visits  

112.  Group  Projects  

113.  Group  Work  

114.  Lectures  

115.  Practice  Skills  with  Peer  Feedback  

Readings : 

116.  Periodicals  

117.  Required  Texts  

118.  Optional  Texts  
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119.  Student-Teacher  Contrasts  

120.  Written  Assignments  

Others  (please  list) : 

121.  I found  the  comprehensive  examination  given  at 
the  beginning  of  each  term  helpful  in  providing 
useful  information  regarding  my  strengths  and 

weaknesses.  

Comments : 

122.  I found  course  objectives  specific  enough  to 
help  me  pull  out  important  points  and  guide  me 

in  preparing  for  process  examination.  _ 

123.  I found  process  examinations  related  to  ob- 
jectives in  modules.  

124.  I felt  that  there  was  adequate  formative 
evaluation  in  the  core  course  to  assist  me  in 
achieving  the  course  objectives. 

125.  If  no:  Please  give  specifics  that  would  have 
been  helpful  to  you. 

126.  I felt  there  was  adequate  formative  evaluation 

in  the  process  course  to  assist  me  in  achieving 
the  course  objectives.  _ 

127.  If  no:  Please  give  specifics  that  would  have 

been  helpful  to  you. 

128.  I felt  there  was  adequate  formative  evaluation  in 

the  intervention  course  to  assist  me  in  achieving 
the  course  objectives.  _ 

129.  If  no:  Please  give  specifics  that  would  have  been 

helpful  to  you. 


Other  comments : 


APPENDIX  L 

STUDENT  RETROSPECTIVE  SELF-REPORT,  SEMESTER  I,  1981 


I.  NUR  4505  - Nursing  Core  IV 


Yes  No 


1.  I routinely  did  pretest  on  modules. 

2.  I found  that  the  pretest  questions  reflected 
the  objectives. 

3.  I found  that  I could  answer  pretest  questions 
without  doing  module. 

If  yes:  4.  for  1-3  modules  

5.  for  4-7  modules  

6.  for  8-11  modules 

7.  I looked  up  the  vocabulary  words. 

8.  I felt  that  the  required  learning  activities  re- 
flected the  content  of  the  objectives. 

9.  I answered  the  post-test  questions  to  provide 
myself  with  formative  evaluation. 

10.  I could  answer  all  post-test  questions  after 
completion  of  module. 

11.  I completed  all  required  learning  strategies 
on  a module. 

If  yes:  12.  Before  attending  facilitation 

session.  

13.  Before  taking  summative  evaluation 
exam.  

14.  I found  writing  my  resume  and  accompanying  cover  letter 
allowed  me  to  apply  theory  gained  from  module. 

15.  I worked  in  a group  to  develop  my  research  proposal. 
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16.  I refined  my  design  I developed  for  the  research 
module  in  NUR  4503  (Quarter  IV) . 


17.  I developed  a proposal  using  a different  problem 
than  the  problem  statement  developed  for  NUR  4503. 


18.  I found  participating  in  the  debate  a learning 
experience. 


19.  I completed  the  delegation  and  assignments  activity. 
If  yes:  20.  I completed  the  activity  with  a 

group  of  peers. 


21.  I found  the  delegation  and  assignments  activity 
activity  helpful  in  making  me  aware  of  the  prin- 
ciples of  delegation  and  staff  assignment. 


22.  I attended  facilitation  sessions. 
If  yes:  23.  1-2 

24.  3-4 

25.  5-6 

26.  All 


27.  I attended  College  of  Nursing  Research  Day. 


28.  I attended  SNAF  Convention. 


29.  I attended  Silver  Anniversary  Activities. 


30.  I attended  the  debate  sessions. 
If  yes:  31.  1 

32.  2 

33.  All 


34.  I found  the  debate  sessions  a positive  learning 
activity. 


35.  I worked  alone  in  completing  modules. 

36.  I worked  in  a group  to  complete  modules. 

37.  I utilized  enrichment  activities  in  completing 
modules . 

If  yes:  38.  At  least  one  activity  in  each  module. 

39.  Only  when  it  was  pertinent  to  patient  care^ 

40.  Only  when  it  sounded  interesting. 

41.  Only  when  it  was  recommended  by  faculty. 


Other: 
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If  no:  42.  I did  not  have  time.  

43.  I was  not  interested  in 

enrichment  activities.  

44.  They  were  not  available 

in  ATTC  or  library.  

Other: 

45.  I worked  alone  in  preparing  for  core  test. 

46.  I worked  in  a group  in  preparing  for  core  test. 

47.  I found  the  core  test  reflected  the  course 
obj  ectives. 

II.  Nursing  Process  Courses 


Note:  The  following  questions  refer  to  all  three  courses  (except 

where  indicated) : 

NUR  4651  NUR  4652  NUR  4653 
Process  V Process  VI  Process  VII 
Yes  No  Yes  No  Yes  No 

48.  I routinely  did  pretest  on 
modul es . 


49.  I found  that  the  pretest  ques- 
tions reflected  the  objectives. 


50.  I found  that  I could  answer 

pretest  questions  without  doing  

module. 

If  yes:  Which  of  listed  modules  for  NUR  4651  - Process  V 

Yes  No 

51.  Alterations  in  Production  of  Urine  (nephritis, 

nephrosis,  renal  failure)  

52.  Alterations  in  Flow  of  Urine  (UTI,  renal  calculi, 

Wilm’s  prostatectomy)  

53.  Alterations  in  GI  Elimination  (diverticulitis, 

intussusception)  

54.  Alterations  in  Glucose  Metabolism  (diabetes)  

55.  Alterations  in  Absorption  and  Assimilation  (diarrhea, 

failure  to  thrive,  ulcerative  colitis)  

56.  Alterations  in  Ingestion  (cleft  lip,  TEF,  anorexia)  
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57.  Alterations  in  Digestion  (pyloric  stenosis, 
peptic  ulcer) 

58.  Alterations  in  Liver,  Biliary,  and  Pancreatic 
Function  (cirrhosis,  cholecystitis) 

59.  Alterations  in  Hormonal  Control 

Which  of  listed  modules  for  NUR  4652  - Process  VI 

60.  Obstructive  Lung  Interference  (asthma,  COPD) 

61.  Restrictive  Lung  Disease  (pneumonia,  TB) 

62.  Inefficient  Gas  Exchange  (RDS,  C/F,  Ca  lung) 

63.  Interferences  with  Cardiac  Function:  Structural 
Defects  (congenital  heart  defects,  chest/cardiac 
surgery) 

64.  Interferences  with  Cardiac  Function:  Decreased 
Cardiac  Function  (angina,  MI,  CHF,  rheumatic  fever) 

65.  Interferences  with  Vascular  Function  (hypertension, 
atherosclerosis,  PVD,  thrombophlebitis) 

Which  of  the  listed  modules  for  NUR  4653  - Process  VII 

66.  Introduction  to  perception,  coordination,  and  mobility 

67.  Traumatic  Interferences  with  Reception,  Interpreta- 
tion, and  Transmission  of  Environmental  Stimuli 
(brain,  spinal  cord,  musculoskeletal  system) 

68.  Congenital  Interferences  with  Reception,  Interpreta- 
tion, and  Transmission  of  Environmental  Stimuli 
(cataracts,  downs,  cerebral  palsy,  scoliosis, 
hydrocephalus/ spinabifida) 

69.  Inflammatory  Interferences  with  Reception,  Interpreta- 
tion, and/or  Transmission  of  Environmental  Stimuli 
(intracranial  infection,  epilepsy) 

70.  Vascular  Interferences  with  Reception,  Interpretation, 
and/or  Transmission  of  Environmental  Stimuli 

(CVA,  CNA,  CNI) 

71.  Degeneration  Interferences  with  Reception,  Interpreta- 
tion, and/or  Transmission  of  Environmental  Stimuli 
(MS,  Parkinson's,  Huntington's,  glaucoma,  cataract, 
Meniere's  syndrome) 

72.  Neoplastic  Interferences  with  Reception,  Interpreta- 
tion, and/or  Transmission  of  Environmental  Stimuli 
(gliomas,  pituitary  tumors,  melanoma,  osteosarcoma) 
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NUR  4651 
Process  V 
Yes  No 


NUR  4652  NUR  4653 
Process  VI  Process  VII 
Yes  No  Yes  No 


73.  I looked  up  the  vocabulary  words. 

74.  I felt  that  the  required  learning 
activities  reflected  content  of 
the  objectives. 


75.  I answered  the  post- test  questions 
to  provide  myself  with  formative 
evaluation. 


76.  I could  answer  all  post-test  ques- 
tions after  completion  of  module. 

77.  I completed  all  required  learning 
strategies  on  a module: 

If  yes:  78.  Before  attending  faci- 
litation session. 

79.  Before  taking  summa- 
tive  evaluation  exam. 


80.  I completed  all  required  learning 

strategies  for  a module  before  caring 
for  a patient  representative  of 
module  content  (in  nursing  inter- 
vention) . 

Yes  No 

81.  I attended  facilitation  sessions  for  NUR  4651  Process  V.  

If  yes:  82.  1st  session  only  

83.  2-3  (excluding  nutrition)  

84.  4-5  (excluding  nutrition)  

85.  1-2  nutrition  sessions  

86.  3-4  nutrition  sessions  


87.  I attended  facilitation  sessions  for  NUR  4652  Process  VI. 
If  yes:  88.  1st  session  only 

89.  2-4 

90.  5-7 

91.  nutrition  session 

92.  compliance  paper  sessions 

I attended  facilitation  sessions  for  NUR  4653  Process  VII. 


93. 
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If  yes:  94.  1st  session 

95.  2-5 

96.  6-9 


NUR  4651  NUR  4652  NUR  4653 
Process  V Process  VI  Process  VII 
Yes  No  Yes  No  Yes  No 

97.  I found  the  facilitation 

session/s  on  nutrition  helpful.  

98.  I worked  alone  in  completing 

modules.  


99.  I worked  in  a group  to  com- 
plete modules. 

100.  I utilized  enrichment  activi- 
ties in  completing  modules. 

If  yes:  101.  At  least  one  ac- 
tivity in  each 
module. 

102.  Only  when  it  was  per- 
tinent to  patient 
care. 

103.  Only  when  it  sound- 
ed interesting. 

104.  Only  when  it  was 
recommended  by 
faculty. 

Other: 

If  no:  105.  I did  not  have  time. 

106.  I was  not  interested 
in  enrichment  ac- 
tivities . 

107.  They  were  not  availa- 
ble in  ATTC  or 
library. 

Other: 


108.  I worked  alone  in  preparing  for 
process  exams . 

109.  I worked  in  a group  in  preparing 
for  process  exams. 
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NUR  4651 

I took  Process  exam  110.  1. 

111.  2. 

112.  3. 

NUR  4652 

1. 

2. 

3. 

NUR 
la 
2a 
3a 

4653 

lb 

2b 

3b 

113.  I found  the  process  exams  re-  Yes  No 

fleeted  the  course  objectives. 

Comments : 

Yes  No 

Yes 

No 

NUR  4651  - Process  V 

Yes 

No 

114.  I found  the  exploration  of  research  paper  a 
learning  experience. 

115.  I worked  alone  in  preparing  and  writing  my 
research  paper. 

Comments : 

NUR  4652  - Process  VI 

116.  I found  writing  the  compliance  paper  a learning 
experience. 

117.  I worked  alone  in  preparing  and  writing  my 
compliance  paper. 

Comments : 

NUR  4653  - Process  VII 

118.  I found  the  case  study  analysis  paper  a 
learning  experience. 

I chose  as  my  topic  for  case  study  analysis: 

119.  Patient  with  gunshot  wound  of  head 

120.  Patient  with  meningomyelocele. 

121.  Patient  with  metabolic  failure  and  loss 

of  limb. 

122.  I worked  alone  in  preparing  my  case  study  analysis. 

Comments : 
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III.  Nursing  Intervention  Courses 

Note:  The  following  questions  refer  to  all  three  courses  (except 

where  indicated) : 

During  my  clinical  experience  I cared  for  patient  with  (check  ap- 
propriate) : 

NUR  4651L  - Intervention  V Adult  Child 

123.  Alteration  in  Production  of  Urine  (nephritis, 

nephrosis,  renal  failure)  

124.  Alteration  in  Flow  of  Urine  (UTI,  renal  calculi, 

Wilm's,  prostatectomy)  

125.  Alteration  in  GI  Elimination  (diverticulitis, 

intussusception)  

126.  Alteration  in  Glucose  Metablism  (diabetes)  


127.  Alteration  in  Absorption  and  Assimilation  (diarrhea, 
failure  to  thrive,  ulcerative  colitis) 

128.  Alteration  in  Ingestion  (cleft  lip,  TEF,  anorexia) 

129.  Alteration  in  Digestion  (pyloric  stenosis,  peptic 
ulcer) 

130.  Alteration  in  Liver,  Biliary,  Pancreatic  Function 
(cirrhosis,  cholecystitis) 

131.  Alteration  in  Hormonal  Control 


132.  I wrote  my  teaching  plan  on  a patient  with  altera-  Yes  No 
tion  as  described  in  Process  V.  


133.  I found  my  observational  experience  a learning  ex- 
perience (i.e.,  dialysis,  diabetes,  clinic,  etc.) 


Comments : 
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NUR  4652L  - Intervention  VI  Adult 

134.  Obstructive  Lung  Interference  (asthma,  COPD)  

135.  Restrictive  Lung  Disease  (pneumonia,  TB)  

136.  Inefficient  Gas  Exchange  (RDS,  C/F,  Ca  lung)  

137.  Interference  with  Cardiac  Function:  structural 

defects  (congenital  heart  defects,  chest/cardiac 

surgery)  

138.  Interference  with  Cardiac  Function:  Decreased  Car- 
diac Function  (angina,  MI,  CHF,  rheumatic  fever)  

139.  Interference  with  Vascular  Function  (hypertension, 

atherosclerosis,  PVD,  thrombophlebitis)  

140.  I found  writing  my  care  plan  on  a cardiovascular  Yes 

and/or  respiratory  patient  a learning  experience.  

I used  as  the  subject  for  my  care  plan:  an 

141.  Child  

142.  Adult 


143.  I found  the  community  agency  visit  required  for 
Intervention  VI  a learning  experience. 

144.  I visited  (please  list)  

Comments : 

NUR  4652L  - Nursing  Intervention  VII 

145.  Traumatic  Interferences  with  Reception,  Interpreta- 
tion, and  Transmission  of  Environmental  Stimuli 

146.  Congenital  Interferences  with  Reception,  Interpreta- 
tion, and  Transmission  of  Environmental  Stimuli  (downs, 
cataracts,  cerebral  palsy,  scoliosis,  hydrocephalus/ 
spinabifida) 

147.  Inflammatory  Interferences  with  Reception,  Interpreta- 
tion, and/or  Transmission  of  Environmental  Stimuli 
(intracranial  infection,  epilepsy) 


Child 


No 


Child 
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148.  Vascular  Interferences  with  Reception,  Interpreta- 
tion, and/or  Transmission  of  Environmental  Stimuli 

(CVA,  CNA,  CNI)  

149.  Degeneration  Interferences  with  Reception,  Interpreta- 

tion, and/or  Transmission  of  Environmental  Stimuli 
(MS,  Parkinson's,  Huntington's,  glaucoma,  cataract, 
Meniere's  syndrome)  

150.  Neoplastic  Interferences  with  Reception,  Interpreta- 

tion, and/or  Transmission  of  Environmental  Stimuli 
(gliomas,  pituitary  tumors,  melanoma,  osteosarcoma)  

151.  I wrote  my  discharge  plan  on  a patient  with  altera-  Yes 
tions  as  described  in  Process  VII. 


152.  I found  the  community  agency  visit  required  for  Inter- 
vention VII  a learning  experience. 

153.  I visited  (please  list)  

Comments : 

IV.  General  Questions  related  to  Semester  IV  courses 

A.  I found  the  following  learning  strategies  facilitated 
my  learning. 

154.  A.  V.  materials 

155.  Case  studies 

156.  Clinical  practice 

157.  Field  visits 

158.  Group  projects 

159.  Group  work 

160.  Lectures 

161.  Practice  skills  with  peer  feedback 
Readings : 

162.  Periodicals 

163.  Required  texts 

164.  Optional  texts 

165.  Student -teacher  contracts 

166.  Written  assignments 

167.  Cardiovascular  care  plan 

168.  Discharge  plan 

169.  Teaching  plan 

170.  Resume  and  cover  letter 


No 


Yes  No 
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Others  (please  list)  

Comments : 

B.  Psychomotor  Skills: 

171.  I practiced  psychomotor  skills  before  peer  testing. 

172.  I practiced  psychomotor  skills  before  faculty  testing. 

173.  I feel  I had  adequate  assistance  from  faculty  and/or 
graduate  teaching  assistance  prior  to  testing. 

Comments : 


C.  Surgery 

174.  I attended  surgery  

If  yes:  175.  VA  Hospital  

176.  TGH  Hospital  Pedi-patient  M/S  Patient  

If  yes  - Describe  why  the  experience  was  valuable. 

177.  It  helped  me  understand  the  process  of  surgery. 

178.  It  helped  me  understand  the  patient's  response  to  surgery. 

179.  It  helped  me  understand  the  A$P. 

Other: 

180.  I did  not  find  the  experience  a learning  experience. 

Explain: 

D.  Study  Questions 

181.  I found  the  study  questions  helpful  in  completing 

module  (Process  VII) . 

182.  I did  the  study  questions  if  included  in  module.  

E.  Comprehensive  Exam: 

183.  I found  the  comprehensive  examination  given  at  the  be- 

ginning of  each  term  helpful  in  providing  useful  in- 
formation regarding  my  strengths  and  weaknesses.  

Comments : 

F.  Formative  Evaluation 

184.  I found  course  objectives  specific  enough  to  help  me 
pull  out  important  points  and  guide  me  in  preparing  for 

process  examination.  


185.  I found  process  examinations  related  to  objectives 
in  modules. 
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186.  I felt  that  there  was  adequate  formative  evaluation 
in  the  core  course  to  assist  me  in  achieving  the 

course  objectives.  

If  no:  Please  give  specifics  that  would  have  been 

helpful  to  you. 

187.  I felt  there  was  adequate  formative  evaluation  in  the 
process  course  to  assist  me  in  achieving  the  course 

objectives.  

If  no:  Please  give  specifics  that  would  have  been 

helpful  to  you. 

188.  I felt  there  was  adequate  formative  evaluation  in  the 
intervention  course  to  assist  me  in  achieving  the 

course  objectives.  

If  no:  Please  give  specifics  that  would  have  been 

helpful  to  you. 

Other  Comments: 

G.  Secondary  Care  Clinical  Performance  Exam 

189.  I found  the  orientation  sessions  adequate.  

190.  I found  the  Study  Guide  for  Performance  Testing 

provided  me  with  the  information  to  my  questions.  

If  no:  Please  give  specifics  as  to  what  else  could  be  included. 

191.  Please  fill  out  the  questionnaire  found  in  the  folder 

in  the  front  office  after  you  have  completed  your  SCCPE. 


Comments  welcome  re:  Semester  I!! 


(Over) 
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